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Principa! Place of Busir Kailing Addicss

2907 CORAL WAY 2421 CozaL Way
M, FL 33145 Miami, FL 33145

if above addresses are incorrect in any way, ine through incorreat infarmation and ent er correglion bcrow

I 2. New Principal Office Addross, i Applicable 3. Now Mailing Ofiice Address, If Applicablo 4. Date Incorporated or Qualificd
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7. Names and Sirect Addresr.c-s of Each Ofhcer andfor Director (F lorida nonprom corporatloms must ||51 at Ioast 3 dnrcclors]

Nanie of Officers Sireot Address of Each
Titla{s) and/or Direclors Oflicer and/or Direclor Cily / State / 7\p
1 2 & {00 NOT Usc Post Office Box Numbers) 41

p '])E.L. Gom:. Maveicio | 2921 Corme wWay Miamtl , Fu 33145

W0 | DeL Corear, Coemen |2921 CorAL Way | Miami, FuL 33145
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" Mavgicio Del CoRRAL TR
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M\AM\ ,TL 35'45 Suile, Apl. #, Fic

" 8. Name and Address of Current Registered Agent ' - ) 9. Name and Addross of New Reg:islercd Agent

CEaEne] £+ 21001

City ' T | Stata [?\p Cole
16, I, pping appointed the mgrsierodWmcd corperalion, am familiar with and accepl the obligairons of Sachon £07.0505, F.5. ~
fe of - -
atfgwga;rz;ﬂgem | oo 11 = 0597
) ’ " HE (u!S'H:H[ D AGE NT MUS'I QIGN
. Does this corporahon pay any intangible tax to the m' (Sce othor sidle for informalion
*Dept of Revenue under S. 199.032, Florida Statutes. Yes No [] on nlangiole tax )

12, 1 cerlify that | am an oflicer or director or the receiver or ruslee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. [ furihor cerlify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfics the reguirements of seclion G07.0401 or 617.0401, F.&., thal a!l feos
owed by the corporalion have been paid and the names of individuals listed on this Torm do not quality for an exemplion under section 119.07(3)(i), F.S. The mformamn indicated

on this applicalion is true and accurale, and my signature shall have the same legat elfecl as if made under calh,

SIGNATURE: { % [1-05-97 (305) 444-1589

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Dasylime Phong #




