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APPUCAT'ON FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham FILED
. o Secretary of State
REINSTATEMENT &= __ DIVISION OF CORPORATIONS 1998 JAN 29 PH 4 15
DOCUMENT #56908 SECRETARY OF STTE
1. Corporation Name TALLAHA SEE. FLOR'DA

Manguart & Gomez, P.A.

B

Principal Place of Business - Maring Address
1428 Brickell Avenue same
Main Floor

Miami, FL 33131

If above addresses are incorredt in any way, line Ihrouqh incorrec! information and enler correction below.

2. New Principal OHice Address, I Applicable “ 173, "New Mailing Office Adgress, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulie Kpi W oic “ | e, Api W < : n 6/11/91
Fﬁ. FEI Number Applied For
City & Stale Cny & State 65-0267396 Not Apphicable
i T 7 — & § Additio d
zp Country o Couniry CERTIFICATE OF STATUS DESIRED []

7. Names and Sireat Addresses of Each Olhcer and/or Director (Flonda nonprofit corporalions must list at leasl 3 direciors)

Namo of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 L 3 {Do NOT Use Post OHice Box Numbers) 4
. 1428 Brickell Avenue
P/S/D | Julio E. Manguart Main Floor Miami, FL 33131

T LSS L e ——

L | \ a’l/%g %)

|

8. Name and Address of Current Heglslered Agent 9. Name and Address of New Reglstered Agent

Name
Julio E. Manguart
1428 Brickell Avenue Streel Address (P.O. Box Number is Not Acceptable)

Main Floor . ]

Miami, FL 331317 , Suile, ARl &, Elc.
/ City State | Zip Code

10. 1, being appointed tHa registered agén) of the & na ?i rorporation, am familiar with and accept the obligalions of Seclion 607.0505, F.S.
Signature of ><
d Agent./ v s \ . Data 1/2 8/9 8

Registaro
REGI ERED AGENT MUST SIGN

11. Does thls/corporatuon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Nok] on intangible tax.)

12. | certify that § am an officer or direclar or ) ecever of rustee empawered 10 exacule this applicalion as provided for in chapter 607 or 17, F.S. ) turther cerlity that when filing
this reinstalemeni application, the rgason for tissolution has heen sliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have beén paid and the names of individuals lifted on this form do not quatify for an exemption undar section 119.07(3(i), F.S. The information indicated
on this application is Irue a my signatun Il have Ihyg same legal effect as il made under cath.

v/

YPED OR PRINTED NAME OF SlGNING OFFICER IRECTOH

SIGNATURE: _ #
LY

AT! Dayurme Phone #

o 8. Manghakl 1/28/98. -(305) 372-888p

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH¥R GQRY @

CR2EQ40D (12/96)
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COmMPANTY

ACCOUNT NO. 072100000032
. REFERENC\;,—‘? /?
P AUTHORIZATION oMidea ‘zz“jé
COST LIMIT s quo.oC
ORDER DATE : 1-29-18
ORDER TIME : |
ORDER NO. : [o%6963-§ .
" CUSTOMER NO: o
A
_..._-______..___..____-__-..--.........._....,..._-......-_..__..-_....__:__;.Q .......
©on
¢
5.
. o}
£

NAME: Masgualt + Gomer, p.A

Please file the attached registration, of the fé e
shown above and return the document (g) indicated below

. Certified Copy
ZZ Plain Stamped Copy

Certificate of Status
CONTACT PERsON: Cwiis Swithy

EXAMINER'S INITIALS:

——



