- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L3 ’lu,. FLORIDA DEPARTMENT OF STATE
APPLI QT'OW 4 4; Sandra B. Mortham
O %F’ Secratary of State
REINSTATEMENT % DIVISION OF CORPORATIONS FILED

Panvipsl Flace ol Business Mailing Address

BBCUMENT #« V3 LT1S S3APR 23 PHI2: 25

172%} 97’1!/6' VP f'”"ﬁ?wﬁms Ine. SEURCTARY UF STATE
TALLAHASSE ff'rLomoA

4130 NW 135 ST, BAY: A
MIAMI , FLORIDA 333054

If above addresses are incorrecl in any way, line through tncarrect information and enter correction below.

2. New Princinal Office Address, 1l Applicable 3. New Mailing Oifice Address, (T Applicablg 4. Datg Ingefporated or Qualmed
To Do Bu ?Oass in Flonda

/992

Suite, Apl. #, 81C. Suite, Api. #, etc.
5. FE!I Number Apalied For

Tity & State Ciy & State ) (05 033pads0o Not Applicable

$8.75 Additional Fee recuired

i Country Zie Couniry CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7. Names and Sireet Addresses of Each Officer and/or Direcler (Flerida nanprofit corporations must list at least 3 direclors)

Name of QOfficers . Streel Address of Each
WS) and/or Directors Offizer and/or Director City / Stae / Zip
] 2 3 {Do NOT Ugs Post Office Box Numbers) 4

F’/D GERARDO seguRA /¥ 801 MW 1T CT. H/bm// F¢ 330/3

VP/s |DEBORAH SEQUKA  |/8801 MW 77 CT. Miam, L 33075

OboQOEsO2870-— 5
w050, 00 .00

REINST e

8. Name and Address of Current Registerad Agent 9. Name and Address of Naw Reglstered Agent

GERARDO 5€G URA

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

/8801 pw 17 CT
City State | Zip Code

Mrami , FC 330/3
FL

10. |, being appointed the regig € above named corparalion, am familajai with and accept the obligations of Section 607 0505, F.S.

Signature of ’ 5’ . ?

Heggustered Agent o’ A e : — Date 2] - J?
o REGISTERED AGENT‘MUST SIGN

1. This corporation owes or has paid the current year {Ses ther side for information
Yes D No E]

Intangible Personal Property tax dye June 30. on intangrble tax.)
7

12. | cenify that | am an officer or direclor or ihe receiver or trustee empowered to execute this applicalion as provided for in ¢hapter 607 or 617, F.S, | further certify that when tiling
this reinstatemnent application, the reason for dissolution has been aliminaled, the corporate name satisfies the requiremerts of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}{i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

4-2/- 9%

Date Daytime Phong #

SIGNATURE: __

CR2ED40 (1/98)



