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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M [

"r

FLORIDA DEPARTMENT OF STATE

APPLICATION I [n O
FOR Sandra B. Mortham
Secretary of Stale 1 8
HEINSTATEMENT L DIVISION OF CORPORATIONS 41OV [2 A o L
DOCUMENT #  S76294 ST o o
1. Corporation Nameo ‘[””m V‘wofﬁ A [b ﬁiﬂ

CURRO-VISION, INC.

Principal Place of Businoss Mailing Addross

sz

It above addresses are incorrect in any way, ne thiough incon el information and cnter conection bclow.

2. Now Frincipal Office Address, I Applicable 4. New Malling Olfice Address, I§ Applicable. 4. Dale Incorporatedor Quatiied T
To Do Business in Florida 08]26!1991
Sulte, Apt. #, elc. o Sulte, Apl. #,0tc. T T T . e :
5. FEI Numbor Apphod For
City & State T City & State N 650286883 Mot Applrcahlé
Zip Country ' ) 7ip S T T T eoumtry T T 6. $8.75 Aduitlonal Fee requlred
CERTIFIGATE OF $TATUS DESIRED EI for & Certlfioats of Status
7. Names and Street .ﬁdqrqs’sors q[l;gf}w Olhcm andlor Dlmotnr (Ftoﬁda nonprom C‘L’E‘?@E"f mugt_hst at IeaslSdlreaic;ris') ”77”7_ T S
Name of Ofiicers Stroot Address of Each
Titie(s) and/or Diractors Oficer and/or Direclor City / Stata / Zip
2 o ) .3 ([ NOT Usc Fost Office Box Numbers) 4 o
PTD LOPEZ, HUMBERTO 1015 SW 138 PL. MIAMI FL 33184
D ANASTASIO, ZAFRA 1015 SW 136 PL. MIAMI FL 33184
8D LOPEZ, JORGE 1015 SW 136 PL. MIAMI FL 33184

// ////W

- oz

8. Name and Adcdress of Current Registered Agent o ' ' " 9. Name and Addn.ss 01' New chlsl red Ag W

T e e e _ -
LOPEZ, JORGE e |
1015 SW 138 PL. Strool Address (P.O. Box Number is Not Acceptable) g
R T Lot ] Ao ] -I ]
MIAMI FL 33184 o """‘"“UUUEJ;I.L;;.’W‘_%I‘IL, T imars 18

e KRR TR Q;T?ig .':.

City b

. \ \ . T
t

agoRl c}‘: tho above named corporation, am famiilar with and accept tho obligations of Seclion 607 0508, F.6.

Sigﬁa!ure of
Retjistered Agont __
REGIST t[—EJAG[N'I MU‘»'! c;IG

11. This corporatlon owes or has pald the current year o “ " (Soe other S.d;_fgr information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangiblo tei.)

12. L centify that | am &an officer or direclor or tho receiver or trustee empowored to oxecule this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has beon eliminatod, tho corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feos
owed by the corporation havo boen paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The lnformahon indi¢aled
on this application is truo and accurale, and my sngnalure Il have tho same loga! effect as it made undor oath.

/ LJ‘” N )T PP SO0

SIGNATURE AND' TYPELD OR PRMITED NAM[ OF SIGMING OFFICER OR DIRECTOR file Gaylime Phone 4

SIGNATURE: .




