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

DIVISION OF CORPORATIONS

DOCUMENT # V34609
1. Corporation Name

RECOVERY CORPORATION, INC.

98

Mailing Address

250 BIRD ROAD STE. 208
CORAL GABLES FL 33146

Principal Place of Business

250 BIRD ROAD 6TE. 208
CORAL GABLES FL 33146

If ebove addresses are Incorrect in any way, line through incorrecl information and enter carrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

JAN-2 AMI10: 23

SECRE TARY OF STATE
TALLAHASSEE, FLORIGA

0 ORI R
REINSTATEMENY), ¢

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Appticable

4. Date ingorporated or Qualified

To Do Business in Florida (5105“992
Sulte, Apt. #, etc, Suite, Apt. 4, elc. H
5. FEI Number Applied For
City & State City & State 65'0333844 Not Applicable
Zip Country Zip Country & $8.75 additional Fee required
CERTIFICATE OF STATUS DEsIREQ T MEKERENPHNHp R

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D PEDROSO, VICTOR, SR. 1324 SOPERA AVE. CORAL GABLES FL
D PEDROSO, VICTOR M., JR. 2575 S BAYSHORE DR. #5-A COCONUT GROVE FL
D FERNANDEZ, JUAN B. 1408 DORADO AVE. CORAL GABLES FL
D LOPEZ-SERRANO, JOAQUINA 1060 S.W. 88TH AVE. MIAMI FL |
D DIAZ-PADRON, JUAN M. 3911 S.W. 67TH AVE. MIAME FL
SO 402 54 58— 0
D1/167/38--01004--017
I #1058, 75 ##x1058, 75
f 8. Name and Address of Current Registered Agent 9, Name and Address of New Reglsiered Agent
A Name
PADRON, CARLOS DIAZ
250 BIRD ROAD STE. 208 Streat Address (P,0. Box Number Is Not Accaptable)
CORAL QABLES FL 33148 Sulte, Ap1. #, Eto.
City Stale | Zip Code
Ay FL
10. 1, being appointed W«ad ont o Wumor&tion. am familiar with and accept the obligations of Section 607.0505, F.S.
: i d :
E@Si::gﬁf;gem ___hmg —r Vv i . . Date f&jSo /9] I
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

Yesg No D

(See other side for information
on intanglble tax.)

12. 1 centify that | am an ofticer or director or the recelver or trustee empowared to axecute this application as provided for in chapter 807 or 617, F.S. | further cerily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha all tees
owed by tha corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh.

SIGNATURE:M MW crae_ PEDROLE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s fges . 1o 3off7

" Daytme Phane #

CR2EDA0 (7/96)




