. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # V23674 g8 AUS -3 PM 1153

1. Corporation Name

RETARY & Ui 3
PEET AND PEREZ, INC. SEUARASSEE BmDA

)} above addresses are incorroct in any way. line through incorrect infermation and anter correction below. hElNSTATEMENm

Mailing Addrass

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

2. New Principal Office Addrosg, If Applicable a, Mamng hce Address, If Applicable 4. Date Incorporatad or Qualified
"0l _Sw 77 7 & / 70 Do Business In Fiorida (03/25/1992
Sukte, Apl. #, otc, Sulte, Apt. #, etc. ’
5, FEI Number 65'0323992 Applied For
Gity & Stat City & Stat,
6’ At Tloeldd . l,,? A Al Florids . _ Not Applicable
Z'pa 3 /Jj" Country UsH % 31j6 -6 Country 3A CERTIFIGATE OF STATUS DESIRED [  Contitentc o }

Name of Officers Straet Address of Each
Titla(s) and/or Diractors Officer and/or Diractor City / Btate / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
PEEY, ROBERT 0000 SWHAVE#31y— MIAMI FL
0N Sus YT TEEET |
Vv PEREZ, CARLDS 1 000 SWTAVE #3135~ MIAMI FL
onl S 4Ty Sessy
T
(NI | o Sl
Bt tuez11193-'~5¥:237§;~010
/K
8. Name apd Address of Current Reglstered Agenl 9. Name and Address of New Reglstered Adem i /
Name ___.
Joun_ . _MAAS . E35Q.
Streat Address (P.C. Box Number is Not Acceptible)
44  NE b Sk
Suite, Apt. #, Etc.
City State {Zip Coda
e HomeEST £AD FL| 33030

miliar with and accept tha obligations of Section B07.0505, F.S.

Date 7‘::5.0 = ?j

10. {, being appolnted the reglstered an ojfhe abovg namad cerp
Signature of ﬂ‘é{ .
Registered Agent ___ el

T/ "HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30. ves [ 1 No E on Intanglble tax.

12. | certlfy that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S, | further pentify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate name satisfies the requlrements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the cofporation have been pajdand the names of Individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accur d my signature shall have the same legal effect as if made under oath.

SIGNATURE: £l Calios %2- B 2 / uﬁﬁ Bo(= 204 tod3

"SIGNATURE AND TYPED OR PRWIED NAME OF SIGNING OFFICER OR DIRECTOR - P Date Daytime Phone #

CR2E040 (897




