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PLEASE READ A NS BEF 'FMPLETINGTHISFORM

FLORIDA DEPARTMENT OF STATE

APPUCATIDHO Katherine Harris !
FOR Secretary of State .
RELNSTATEMENT 2y, DIVISION OF CORPORATIONS FILED
D%UMENT # V07086  99NOVI9 PM 2: (3
1. G ration Name
SECRETARY OF
PODER, INC. TALLAHASSEE F%(T)?HTDEA
Principal Place of Business Malling Address
8884 SW 129TH TERRACE 8004 SW 129TH TERRACE
s IIIIIHHIIHIHIIIIMIIIIIIII

If above addresses are incorrect in any way, line through incorrect Informalion and enter cormection below.:

2. New Principal Office Address, If Applicebls 3. New Mailing Office Address, i Applicablie
Suite, Apt. ¥, 3 ite, Apt. ¥, etc.

Tt Toemeoae-0R | Foo1'e TRAGVLS mwm 8. FEINumber
Cify & Slate Chy & Siale 35-031 1451

NoRTY Bay vi €1 T .
Zp Country ZiPSB{ut OBy : csmnwsormmosm[] R
7. Names and Street Addrosses of Each Officar and/or Diractor (Flariia nonprofit oorporstions must st at least 3 ditectors) '
Neme of Officers Strael Addreas of Epch
1Title(s) ) and/or Directors 2 Officer snd/or Direclor ‘.
MARINI, OTTORINO 1581 BROKELL AVE., #703 | AN RL 83120
W | MARINI, LINO 1581 BRICKELL AVE., #7053 MAM R 33129

' 2000 ;%%E%?n? =3

*mﬂso 00 umr?su 0o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent

Name
MARINI, LINO :
8884 SW 120TH TERRAGE 2 reé%"%uee' " DR,
MIAMI FL 33176 # ' &3 # loz?

oty LS -
Signature of ot L
Registered Agenl '

11,lcemfymat|amanomoerordM po mumnmuonummhrhmaororm.n|m-rouuymmnm
this reinstatement application, the ution has been sliminated, the o the requirements of l'dthOT.O‘m or6170401 F.8, Mllhn
owsdbylheoorpomﬂonhavabeonpaldandthenamolmwduahhhdonbnndo Ol
on this applicalion is irue and accurate, and my signature shait have the same lgijel effeci s d

SIGNATURE:
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