PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OFHCORPORATIONS

ATRN

Y b

SN

DOCUMENT #

1. Gorporation Name

Principal Place of Business
1314 €, LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

If above addresses are incormroct in any way, Ilnn through incorrect information and enter correction below.

2. Hew Principal Oflice Address, It Applicable

Sulte, Apt. #, etc.

City & State

Zip Country

S79204
1SANTIAGO 8 ASSOCIATES, P.A.

" Malling Address

1314 £ LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

AR

REINSTATEMEN

)

970EC 15 R 9:3F

SECHE [nity e B1ATE
T/ LEARASSE, FLORIDA

L
(K

173 New Maliing Office Address, If Applicatio

Suiite, Apt. ¥, elc.

| Clly & State

Zip Country

8.
CERTIFICAYE OF STATUS DESIRED m ¢ for a Certificate of Status

4. Date Incorporated or Qualified poumm il
To Be Business in Flarida 09/09/1991
5. FEI Numbor Apgii
65-0290453 Appliod For
o —— Nol Applicable
6.

75 Addlional Fea required

7. Names and Street Addrossos of Each Oflicer and!or Dlrector {Flonda nonprom corporahons must list ai least 3 dlrec!ors)

Name of OHlicors Streel Address of Each
“Title(s) andfor Direclors Oificer and/or Director City / State / Zip
1 2 _ ek (Do NOT Use Post Office Box Numbers) 4
v ‘? "SANTIAGD, JAMES, JR. 1314 E. LAS OLAS BLVD. FORT LAUDERDALE FL
——— S R, - \W) {.QX e
p, ;\A\
8, Name ah-d Addrea;(;?c'ﬁ;t'éht ﬁ;ﬁlsfér_?d Agén{m T o 7797ﬁame and Address ol New Rogistered Agent -
o Name -
SANTIAGO, JAMES, JR.
1314 E. LAS OLAS BLVD. “Street Address (P.0. Box Number s Not Acceplable) T
FORT LAUDERDALE FL 33301

10. |, being appointed the regnslered agoni ol

e
--"

Signature of

Surite, ApL. #, Etc.

Cily

State

FL

Zip Code

4__——-/

Reglstered Agent __ Coomrr""

_‘\.qm-'mn AGENT MUST SIGN

#1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12. | cenlify that | am an officer or director or tho recelver or trusien empowerad 1o execule this application as provided for in chapler 807 or 617, F.S. HHurther cerlify thal when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name safisfies the requirements of section 6070401 or 617.0401, F.5., that all feos
owed by the corporation have baon paid and the names of individ

on this application Is true and accurate, and my signature sh

SIGNATURE: .

BIGNATURE AND

snaﬁéd/rporahon am famlfiar with and accept the obligafions of Section 607.0505, F.8.

(2 497

Yes E

{Seo other sid

NOD

on intangible tax.)

o for information

E OF SIGNING OFFICER OR DIRECTOR

listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The |nformanon indicated
o the samo legal effect as if made under oath,

(2477

Date

(%‘/)Sé; 2939

Daytmie Phone #

CR2EQ40 (8/97)




