PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'ﬁNG THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
EOR . 1 _ﬁ@ Sandra B. Mortham
~ e = Secretary of State
REINSTATEMENT 588 DIVISION OF CORPORATIONS F é E... F D
DOCUMENT # o o
1. Carporation Name Sggm({ 98 Uig [ g PH 3: l}g
Ln Lhe. SECRETARY OF S
S§H vestments, TALLARASSEE, FLOREA
Principal Placa of Business ‘Mailing Address

2900 NW. 17 CT.
Miami, Fla. 3312%

If above addresses are Incomect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualitied @ T
et 12, 1991

! P Te Do Business in Flerida
Stite, Apl. £, elc. I\l } /j, - Suite, Apt. #, etc. A I A !
5. FEI Number Applied For
City & State bl DL 1 City & State bl L L @S -_ O 4 I 7[ 73 Not Applicable
SA Z EN= 8252 - 8 $8.75 Additionial Fee requlred

n T 3 LS . 1tonal Fee réequire
Zp Gountry Zp Country GERTIFICATE QF STATUS DESIREDX or & Cartiiiate CrStams
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonproft corporations Must list at least 3 direcfors) ™

) Name of Officers ) Street Address of Each

Title{s) and/for Directars QOfficer and/or Director Clty / State / Zip

1 3 {Do NOT Use Post Office Box Numbers)

Dbt SG.(\/aoQog" Ho.&buh L4 aw o &h- H{‘,qufiP[a,jﬁf'Zf

S_|Selvador tasbun [ 11191 MW To St |Mismi, Fz. 33178

-~

100002 7T Is00L 2
-12/18/90--010E6——010

’ N wewRAND, TS T, 7o

B. Mame and Address of Current Rejistered Agent ~ ~ 9. Name and Address of New Registered Agent

S A‘L—V)‘Q ‘D_aa B uA) :‘::: Address {P.O. Box Number is Not Acceptable) i ' V N
'2/01 GD N i W‘ ‘7 7 Q"‘T' Suite, Apt. #, Eic. ” — M I’A :
' Same

CR2ER4D {1/98)

MiﬁMf ( F{—Qs 327’22‘ City V : 'ISiate]?ipCode

FL
10. 1, being appointe ent af the above named corporation, am f_amiliar with and accept 1he abligations of Section 607.0505, F.S. ) /
Si t h
Rggiii:::gdo)&gem Date / 2/’ 4 Z/
REGISTERED AGENT MUST SIGN —
11. This corporation cwes or has paid the current year™ o pe " (Sesother side forinfommaiion
Intangible Personal Property tax due June 30. Yes,gf No [ onintanglble tax.)

12, | certify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 817, F.S. [ furfher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(31i), F.S. The information indicated
on this application is true and accurats, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:




