PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State i L E @
RE[NSTATEMENT DIVISION QF CORPORATIOI‘fS F ==
DOCUMENT #  S96325 G DEC -1 PH 6:L6
1. Corparation Name o TE
SECRETARY UF STA
SANCHO INVESTMENTS OF FLORIDA, INC. TALL .&H ASSEE, FLORIDA
Principal Place of Business Mailing Address. o )
S e i AR
SUITE 400 SUITE 400
MIAMI FL 33131 RIAMI FL 33131
us Us
If above addresses are incorrect in any way, line threugh incotrect information and enter carection below.
2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, ApL #, etc. 1 1!25! 1991
5. FEl Number - Applied Far
Chy & Sate City & Siate 65-0302208 Not Applicable
i 6. e
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers " Street Address of Each
Title{s} andfor Directors Officar andfor Director City / State / Zip
1 ya 2 3 (Do NOT Usa Post Office Box Numbers) 4
o - LEIBOVICIUS, JACOB 501 BRICKELL KEY DR, SUIT 400 MIAMI FL
8 SLOSBERGAS, NELSON 501 BRICKELL KEY DRIVE, SUITE 40 MIAMI FL

b

REINSTATEMENT 57—
N

, /f/,,/ /l%

SDo002 ¢ TS TS ——2
=i 209598~ 112--005

s TS0, OO s TS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SLOSBERGAS, NELSON Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR
SUITE 400 Suite, Apt. %, EIC.
MIAMI FL 33131 Ty State | Zip Code

;
10. 1, being appointed the m/gist(?p;svw tHe piotd napfed corporation, am familiar with and accept tha cbligations of Section 607.0505, F.8.

FL.
JJ = REGUIRED /g/g/W

Signature of :
Registerad Agent - : -
o l REGISTRHED AGENT MUST SIGN‘
11. This corporation owes dr has pldid the current year (See other side for information
Yes I:l NO D on intangible tax.}

Intangible Personal Property tax due June 30.

12. I cetify that § am an officer or director o the recelver of trusfed empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
ssolutiod hag bebn eliminated, the corporate name satisfles the requirements of section 607.0401 or 517.0401, F.S., that all fees

this reinstatement application, the reason for 8 ;
owed by the corporation have been paidhndftie ndmes of [ndifiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
cn this application is frue and accupste, and signhtyre shall have the same legal effect as if made under oath.

HFQUIRED /,galgh/,ﬁ’ 204 07

UGNING OFFICER OR DIRECTOR Daytime Phone #

siGNATURE: =1 G N

GR2E040 {948)




