= APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s77331

1.. Corporation Nama

1+ reM, INC.

—Fﬁhcipal Place of Businpss
;’Mi‘ami, FL 33165

T Mailing Address
3205 S5.W.
Miami, FL

I gbove addresses are incerrect In any way, line through incerract information and enter correction below.

97 MAY

106th Ave,
33165

SECRET \iY OF STATE
TALUAHASSEE. FLORIO

REINSTA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AL FLORIDA DEPARTMENT OF STATE

FILED

-1 AM10: 50
STAT

EMENT -7

2. Now Frincipal Ofiice Address, Il Applicable | 3. New Mating Address, 11 Applicable 4. Dale Incorporated or Qualilied 2"———1
P.0. Box 650456 To Do Business in Florida
Sulte, Apl. #, sic. Suite, Apl. #, elc - _09/03/3991 W
5. FEI Number . Applisd For
City & Etate City 8 Stafe 65~0300953 Not Appli
. . - 3 pplicable
"fi [+ Z Mo, Florl((;ioa & $8.75 Ad!) IF ired
) 0l l 1 N ihona BC required
fP_ untry ip 33265 ﬁ’gj& CEATIFICATE OF STATUS DESIRED ] for a Coriticale of Stalus

1 7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations musl list at ieast 3 diractors)

Name of Officars Street Address of Each
Thle(s) and/or Direclors Olficer and/or Direclor City f Stale / Zip
1_g 2 k] (Do NOT Use Post Otlice Box Numbers) 4
DP DE LOS REYES, GABRIEL 17795 SW 158 Street Miami, Florida 33187
v—wﬂ', — et T B e —

SD00I0E 169625~ —2
=35/077

; HIBG——
kST, D0 w370, 00

LO000O02 1698625~ —2
, ~(5/07/37~~ -

T NARISA0. 00 #HHSA0. 00

-

8. Name and Address of Current Registered Agent

AP

5200
Miami, Florida 33126

MIAMI CORPORATE SYSTEMS, INC.
lve Lagoon Drive, Suite 700

.TE(RED AGENT MUS

= I—w— T
11..-Does this core?lation pay any intangible tax to the
-Dept. of Reverfue under S. 199.032, Florida Statutes.

9. Name and Address of New Registered Age&é ~

Fapr

Suite, Apl 4, Blc.

CR2ED40 (12/95)

Zip Code

T — - ™,

legge the

under oath.

SIGNATURE:

Slale
. L I FL
rflion.a rvwlh d accept the obligalior{s of Section 607.0505, F.S
\ ’ |
1~ 2 bae 4716797
N

Yes D No D

{See other side for information
on intangible tax.)

| 4.///%?%

12. | do hereby certify that the informalion supplied with this filing is voluniarily furnished and does nol qualify for the exemplion staled in Seclion 119.07(3)(k}, Florida Statules. | re-
wvision of Corporations from any liability of non-compliance with Section 118.07(3)K) in the event thal the information supplied is deemegd exempl fram public access. |
cartify that | am an officer or diractor or the receiver or frustee empowered lo execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstaiement application the reason for dissolution has boen eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., and that al!
less owed by the corporation have been paid The intarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

<
JA &2 ?@m President
"SIGNATURE AND. TrPER OR BAINTED NANE O SIGHING OFFICER OR DIRECTOR i o

D_a-);ﬁma F‘ho_n.c '




