PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

| APPLICATION <] FLORIDA DEPARTMENT OF STATE
FOR 3t ! Sandra B. Mortham

REINSTATEMENT 2% _ Secretary of Stale FILED
DOCUMENT # 825182 ' 98 DEC -2 PM 3: 01
1. Curporation Name
PISTRACHA, INC. TALLAR gé%EEgFFﬁgﬁgn
Principal Placa of Business Tailing Address =

A L R R

us us Er E ? g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BEINSTATE ENT
2. Maw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 01,15 1991
Suite, Apt. 7, etc. Suite, Apt. #, ete. __ "
5. FE! Number ’ Applied For
City & State | iy & State ’ - i 65-0260637 Not Applicable
- g il 8. 8 ndditiona |
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [EEverte

7. Names and Street Addresses of anh Oﬂicer and/or Directer (Florida nonproﬁt oorporations must list at least 3 dlrecmrs)

Name of Officars "~ Steet Address of Each
Tille(s) and/or Diractors Offlcer andfor Directar City / State / Zip
1 2 _ 3 3 {Do NOT Use F'ostl Dffice Box. Plumbers) ) 4
P EVANS, CHRISTINE 4106 SANTA MARIA CORAL GABLES FL
FiCT 2 T RE RS T
~12/08/33—01003—028
Sk R0 00 ekl P00 )
8. Nare and Address of Current Registered Agent ~ 7 9. Name and Address of New Registered Agent
) - Narne
EVANS’ CHH!SHNE Streget Address (P.O. Box Number is Not Acceptable)
4106 SANTA MARIA
CORAL GABLES FL 33146 Suite, Apt. #, EtC.
City State | Zip Code

10. 1, being appointed tha reglstared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g'é’&?ﬁgﬁgu";gem OA@@F‘M-—?‘E‘WQ& R E g !n"l l Fg- E E Date W k;a \ 1 {

REGISTERED AGENT MUST SIGN

11. This corporaiion owes or has paid the current year (See other side for Information
Yes g No

Intangible Personal Property tax due June 30. on infangible tax.}

12. | certify that | am an officer or director cr the receaiver or trustee empowared to exccute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under cath.

W ‘l%GDLq 3 EXE AT

Dayfime Phone #

0DACRBO  AF

CR2E040 (9/58)



