SR

PLEASE READ ALL INSTRUCTIONS BEFOHE COM LETING"T

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
09084
D?fUMENT BV 96 DEC 30 M 915

GARVINO, INC. SECRETANY OF STATE
TALLAHASSEE. FLORIDA

Principal Place ol Business Mailing Address

;ggsJ;%ig.Azézogoad Same e
2055 . B 121 Rosd mwwgﬂ|||l|||||||||l||l|||||||||/lll7l|lﬂf¥|||m||| __
—LZ..__

Il above addresses are INCATECt In any way. line through incorrec! information and enter correction below ’/ /

2. New Poncipal Ofice Addicss I Apphicable 3. New Mailing Oilice Address, 1l Applicable = | 4 Date Incorporated or Qualified
To Do Business in Florida

Suite, Ap1. ¥, oic, Suits, Apt. #, oic. Janpary 23, 1992 ‘

5. FEY Number Applied For :

City & Srale City & Stato 65-0315899 Not Applicable
6 &

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRER [T

7. Names and Strest Addresses of Each Ollicer and/or Director (Florida nonproflt corporations must st at least °) diractors)

Name of Olficers Street Address ol Each
Titls(s) and/or Directars Officer andfor Director Clty / State / Zip
1 {Do NOT Use Pos: Oltice Box Numbers)

P Gary Braverman 5500 Collins Ave., #601 Miami Beach, FIi, 33140

5/T Julio Avinoa 2055 NE 121st Road No. Miami, FL 33181

10002049006 —
-D1/07/37--01144—-005_
okwESTS, 00 #8575, 00
-3

8. Name and Address of Current Registered Agoent 9. Nome ond Address of New Reglstered Agont
Name

Lee Milich, P.A.
11900 Biscayne Blvd.

809 Sirgel Address (P.O. Box Numbar is Not Acceptable)

No. Miami, FL 8 S Ap 1B
City State | Zip Code B

1€ | being appantod e rhgistered of 1hd abgvy nam/?poralion am tamifiar with and accept Ihe obligalions of Secllon §07.0505, F.S.

Stghatute of .

H!;ngslemﬂ Agent Lee Ml l L Ch - e Dale }}/ )’6 /{Q

ISTERED AGENT MUST SIGN { [

11. Does this corporation pay any intangible tax to the (Soa othorsidefor information
oy Vept. of Revenue under 8. 199.032, Florida Statutes. Yes ] o 50 on intanglbla tax.}
,' r*; Vi it 12 1 cartly that | am an oficer o diraclor or the recelver or Irustes empowarad lo execule this applicaton as provided for In chopter 607 or 617, F.5, | furthor cortily that when filing
l‘lél‘;\ .'f: dlyi this reinstalemont application. 1ha reason for dissolution has bean eliminnted, the corporate rame satishos the requirements of soclion 607.0401 or 617.0401, F.S., that all feos
by oawod by the corporahion ha #n paid and the nemas of individuals listod on this form do not qualily lot an exemption undor soclion 119,07(3)(), F.S. Tp information Indicaled
L, on 1his application 18 lrur curala. and my signature shall

ava tho same logal offoct as I made undai cath, 20 ‘{ 3493 (f 3 lTLSL ;
AAAAA )/ 2z ¢/ 70 -

SIGNATURE: | o
EIONATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER ON CIREGTON Cate Dayurna Phona # .
/[ Julio Avinoa ) i
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