! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1Rl FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE B
FOR Katherine Harris
ﬁe‘KTE Secretary of State oL
RE I NST M ENT DIVISION OF CORPORATIONS Fl L E D
DOCUMENT # S41161 93DEC 30 PH 3: 29
il. Corporation Name [N AT Vil TIPS
l SECRETARY CF STATE
SOWERLINE INVESTMENT CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mariling Address .
12491 SW. 97TH ST. 12491 SW. 97TH §T. “
MiAM| FL 331886 MIAMI FL 33168 .
' 1f abové addresses‘are incomect in any way, line throligh ificofréct information and ehtér correction below. RHNSTAEMENT - Dp\ :
F./N;vgrﬁmpal ;f'l’%ddr S:j E)A;pgi;a;e 3 y%glgg Off] g Ad;{gss, If g:phcam? - 4, _?gts c',"é’ﬁ;‘i’,?ég?ﬂ ?:rl giuézltﬂed 2 .
Suite, Apt. #, otc. ) Suits, Apt. ¥, o%c. 03/27/1991 QD
5. FEI Number Applied Hr'
City & State City & State 6502 R
(85 Ganss Faorun| Lot GiBws 5 e
éi,-pg 146 s Country /<A 322’ 146 - /)65 Couffry 05 CERTIFICATE OF STATUS DESIRED [ o
‘7. Names and Street Addresseas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1VTIt1e(s) 2 and/or Directors g 3 Officer andl_or Diirector . City / State / Zip
D VILLAR, GUILLERMO o _ 6200 RIVIERA DRIVE h CORAL GABLES FL
0 WILSON, MILLAR o W‘ﬁ% _ '
1307 FaPD ave  [C85k areus 2.
D SIGARRETA, AUGUSTO ' JUH-EW-9TTHST - MAMHF—
4524 SAM AHARD LRIVE | L GABLES FL.
S SDQOD3035113——3
‘ -01/71200--01064—007
w750, 00 ek 750, 00
8. Name and Address of Current Reg;lste;e“d-;g/an‘tﬁ- 9. Name and Address of New Registered Agent T
Name
SIGARRETA’ AUGUSTO . Street Address ('P.O. Box Number is Not Accepiable)
12491 SW. 97TH ST. Y2 SEn 1R sh=
MAMI FL 33186 Suite, Apt. #, Etc.
City State | Zip Code
(R b FL |33/%&
10. |, being appointed the registered afeg orporation, am familiar with and accept the obligatipns of Section 607.0505. F.8.

Signature of
Registered Agent

L

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further carify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corpor'ate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

A D /2/30/‘?9’ FO5-460 ~ 4025

e e et
ING OFFICER OR DIRECTOR Chte Daytime Phone #

Y ¥,y 12



