AT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPS 1OVED
qu Sandra B. Mortham f"\_‘f,
FO VH Secretary of State AL EE)
REINSTATEMENT ___ DIVISIONOF CORPOHA'HONS ]
DOCUMENT # V25556 97 KR 20 AM1: 20
1. Gorporalion Name
SECRETARY OF STALE
THE GUZMAN COMPARY OF MIAMI TALLAMASSEE, FLORIDA
Princlpat Place of Business : - Maliing Address s —
9601 SW 40th Street - 7780 8.W. 117th Avenue
Miemi, FL 33169 Suite 100

Miami, FL 33183

If above addresses are incorracl in any way, line through incorrect information and enter correction below

2. New Principal Oflice Address, Il Applcabile 3. New Mii;irliﬁ-gi Ofiice Address, If Applicable T 4. Date Incorporated or Qualified I
To Do Business in Florida
‘Sulle, Apl. ¥, elc. T Suite, Apt. #,ete. I . 03/30/92
5. FEI Number Applied For
City & Staie “City & State ’ 65-035133 8 Not Applicable
- T Couniry T $8.75 Additional Fee required
P Country e Uiy W m tor a Cerlilicate of Stalus
7. Names and Streel Addresses of Each thcer and/or Dlrector (Flonda nonprofn oorporatlcir_l_s__mus list al Jeasl 3 directors) o -
Name of Officers Sireel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 1.8 (Do NOT Use Post Cifice Box Numbers) 4 :
PTD CALVO, RAFAEL GUZMAN (9600 SW 39th Street Miami, FL 33165-4022
S BOIKO, BRUCE 7780 SW 117th Avenue Mlami FL 33183

..... N O L S -—;rru.”m,_

NI/ T--D104 7~
EEERAD T ke !l' #' ‘]d e r )
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agenl
- Name T
Bruce M. Boiko, Esq.
17780 .SW 117 th Avenue Streel Address (P.O. Box Number is Not Acceptabie)

Miami, FL 33183 S

| Suile, Apt. #, Elg.

MGy ' ) o Stale lzlp Code

0. 1, being appointed the 1

tlop_ am [amiliar with and accept tha obligatiens of Section 607.0505, F.S.

ae 3/17/97

ignatura ol
gismred Agent

TMUSTSIGN BRUCE M BOIKO

11. Doe/s this corporatlon pay e(ny mtanglblé tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE‘ No [] on intenglble tax.)

12. | certify that i am an officer or direclor or the recaiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this rainstatement application, the reason for dissalution has baen eliminated, the corporale name satislies the requirements of section 667.0401 or 617.0401, F.S,, thal all fees
owed by the corporation hava beg nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and e legal effect &s if made under oath.

3/17/97 305-274-5457

“SIGNATURE R PRINTED NAME fF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

)

CRIZEMO (1




