PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LlCAT|ON FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # S 57&@5 FILED

L LemmARY  CORP. o7 s 29 PH GO
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Princlpa! Place of Business Mailing Address

2228 NW $2nab Ave 12239 MW

MiIAM), FL 33122 1, KL 3382 RE‘NSTATEMENT—M

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitiad
132380 81 Tenn To Do Business in Florida
Sulte, Apt. #, ete. Suite, Apt. &, eic. /99/
E. FEI Number Applied For
City & State City & S“;t\e)l{ﬂ M Fb é r" 03 ?U o ‘110 Not Applicable
A i — r 6. ilienal Foe requird:
2 Country Zip 33782 Coumrvu‘s A CERTIFICATE OF STATUS DESIHED [ ] RN
7. Names and Stree! Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors} a=. i1 v Qe | Attt - P
! Name of Officers Street Address of Each -7 .330 ,-q*-___gu [ q':J_._[‘;D 1
Tl d/ar Direct oft dfor Direct ; ity f Siat LIS
P Andiarmiactors 3 (DoNOT Usa Post o?iricelrsgxolrwur_nbers) 4 it I Ibl/. lﬁlj %& 1410, ()
(BL3IINWENTERR
Pees | Manvst Acvapgz Pevetd MIAmM, FL - 33/82-
U 2 | Jose Mawuse Awnanse de la Torre SAME SAme
Trens, Aironso Awnrcrdela Torre Same SAme

W

-~

X /"l/!
1

8. Name and Address of Current Registered Agent 8. Namse and Address of New Reglstered Agent

Name
oriSo RET SAME
A LF A‘-UA .DC m TD}QIZE Strent Address (P.0. Box Number is Not Acceptable
{3238 AW 8w Téae.
Suite, Apt. #, Elc.
City State | Zip Code
MiIAMm J FL| 338 /32

Signature of
Regisghared Agent

- o S pate O ;%Z /17
REGISTERED AGENT MUST SIGN

111 Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes 1 No on Intanglole tax.)

12. 1 certify that | am an officer or dirsctor or the receiver of trustes empowered to execute this application es provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinslatlement applicalion. the reason for dissolution has been eliminated, the corporata name satisfies the raquirements of section 607.04(H or 61 7.0401, F.5., thal all fees
owed by the corporalion have been pald 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 epplicalian is true and accurale, and my signature shall have the same lagal effect as If mads under cath.

/ _‘4/&34/@5@;@5_[9 75#(2 g O 17/77 305-59/-043%
0 OA PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Fhone #

resssorer )

SIGNATURE: S

CRZE040 (12/96)



