PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR F STATE
. a B. yl
%%m o FILED
DENSIONNOF CORPORATI

FOR
'- - SBMAY 12 AM 6: 22

——

REINSTATEMENT
DOCUMENT # & 76505
SECRETARY OF STATE

1. Corporation Nam
Contract Prechosing Seeviess Twe, TALUAHASSEE, FLORIUA
b2 (6 Swi32 & e

Midme  RFL 730¢C

Principal Place of Business Mailing Address

643t SwWi32 CT.CR, 6426 Sw 132 er Ga
MIAM| L 234 Midat F¢ 33168
If above addresses are incorrect in any way, ine through incoreecl inforration and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, 1 Applcable 3. New Mailing Address, If Applicable 4 Dale Incorporaled or Cualified
To Do Business in Florida / l q
Sulte, Apt. 4, atc. T Buite, Apt#, ete. ? 4191
5. FEI Number 7 Applied For
City & State T Gy & Stale L s-02 8 '-l 1 ?L Not Applicable
e 6.
Zi Count T 2 Count SB.75 Additional Fee required
P v P oty CERTIFICATE OF STATUS DESIRED D {or a Certificate ot Status
7. Names and Stree! Addresses of Eachorhc_er andior D'E, 7_7-té_r_w(fFIurida nonprofit corporations must list al least 3 directors)
Name of Officers Sireat Address of Each
Title{s) and/or Direclors Qfficer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
2l Swiax
?lb & L\FTom [(a H&wle-!_'ﬂ' 4 Swidr e R MiAm: FL. 3343
MiAML  Fe 33
Luis R. Heenanoez C rwiee Sw oy sTRur
D ‘8 Moam, Fo 3388
7 i1 i
8. Name and Address of Cl.;;renl Registered Agent 9. Name and Address of New Registered Agent
et S R TR Name o ]
euften K. Hawley I
“*l‘ S w 3& I C(R. Streel Address (P.O, Box Mumber is Net Acceplable)
M 1A MY FL 33| 83 Suile, Apl. #, Etc. - ﬁ‘-j)
.
5. City Siéaf Zp CW

A

abve named corporation, am familiar wilh and accept the obligations of Section 607.0505. F.5.

Date 4 o-?é/_’if i

Signalure of

Registerad Age - .
REGISTERED AGENT MUST SIGN

CRZED40 {12/95)

11. Does this corporation pay any intangible tax to the e ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4 No[] e O miangine )"

12. | do hereby certity that 1he information supplicd wilh this fiting is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
{sase tha Division ol Corporatiens from any fiability of non-compliance with Section 118.07(3)(k} in the event that the informalion supplied is deemed exempt from public access. |
certify that | am an officer or director or the recpiwesk-ertysice empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filin?
this reinslatement applicahon he rgaeOn (g, on Ighs been eliminated, the corporate name salishes the requirements of section B07.0401 or §17.0401, F.5., and thai all

" 4 \alion indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

A TN Ny uAp/op Jes




