PLEASE READ ALLVI‘F:I-STBUCTIONS BEFORE COMPLETING THIS FORM.

{ APF;UCA"fION FLORIDA DEPA‘FITMENT OF STATE_| .
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

lil\i'l§ION OF CORPORATIONS F ' L ED

DOCUMENT 4 1N¢1(,(] 97MAR 20 AM I0: 05

TALLAHASSEE, FLORIDA

Principal Place of Business ) “Maiing Address
1650 NW 94th AVENUE P.O. BOX 522632 :
MIAMI, FL 33172 MIAMI, FL 33152

REINSTATEMENTZ,-4/ 7

IF above addresses are mgorrect in any way, ing thvough ncorrect information and enter carreclion below,

[”?‘ New Proncgal Cifice Addross, 1l A}’{;iic‘fl!)lll o 3 New Halﬁnj Oifice Address, If Applicable 4. Date Incorporated or Qualifried
To Do Business in Florida
Suite, Apt #, etc. ' ’ o o Suite, Apt. #, etz . April 10 1992
5. FEI Number Applied For

City & State ' City & State ) 6 5 - 0 3 2 583 3 N(ﬁ Applicable

- OO P - 6
s : §8.75 Additional Fee required
2 Gountry ap Country CERTIFICATE OF STATUS DESIREDL o NESSRINPRANS Status

7N'1rnes ar{d StmclAddresseisofiEiach C.)H_lcreﬁrﬁé _g_r_-_p-@lrecis;. (Flongia nonprofil corporations must list at least 3 directors)
ro " Name of Olficers o ' Street Address of Each

Titleis) andror Directors Officer and/or Diractor City / State / Zip

1 - o o 3 {Do NOT Use Post Oftice Box Numbers) 4 A
| P |CHARO LATORRE 6510 LAKE BLUE DR MIAMI, FL 33014
| § |LUIS A, RUIZ | 7204 FAIRWAY DR 126 MIAMI LAKES, FL 33014
| _ . ol / Fl
- s [ [

!:,"T NLLI| 0 et Weed B 0 5 R
=(5/21200 01 1~
B _ , 3T A VDS T W & . 5 50 G T ST
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' ' Name

LUIS A. RUIZ 2 - R o S e
7204 .FAIRWAY DR 126
MIAMI, FL 33014

Suite, Apt. #, Etc,

[ City State | Zip Code

FL

L1’0’2‘'l',_b'éﬁﬁ(-,'é'p;')o.mn;d ihe rogilared agent of thd abgle named corpordtion, am farkiliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

- pato _ 02/28/97

_1_1 oesthls édrboration pay any | angible :‘ax to the {See 0".118‘.[ s;trj]eélo;in;grmatioh
Dept. of Revenue under S. 199.032, Florida Statutes. YesX]  No[] on intangie tax)

i i icali i in chapler 607 or 617, F.S. | further cenlity thal when filing
12 | certify that | any an oFicer or directer of the receiver or rustee empowered to execute this appllcalno#_'l as provided for in ¢ ]
this rei&r:szaxemem application, the reason for dissolution has been eliminated, the corporate name sa_ushas the requuqments of section 607.0401 or 617.0401,_F.SA, thaﬂ alll fges
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaton is true and accurate, and my signature shall have the same legal effect as if made under path.

CREEL (12/96)

S'GNATUHWMD NAME OF SIGNING OFFICER OF DIREGTOR 7 7 02/28497- . (305)477-5221




