g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP%‘;@M:D
' FOR Q Sandra B. Mortham Fl E‘:{!
b - Secretary of State Lzl
REINSTATEMEN s DIVISION OF CORPORATIONS

' 97MAY 20 PM 1: L6
DOCUMENT # ’
1 Corporation Name V5KPDD\D SECRETARY OF STATE

ALIRA CORP, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
100QPR)EGR1 55
-05/¢8/97--01013--029
01 Wi 79 Street FRRES23, TS WREXTZE, 75

Miami, Fl. 33150.

If above addresses are incatrecl in any way, line through incorrect information and enter corraction below.

2. New Prncipal Othce Address, It Applicable 3. New Mailing Offi ress, It Applicable 4. Date incorporated or Qualified
.0, Box #8558 To Do Business n Fiorda 05/14 /92
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 9
5. FE{ Number App"ed For
City & State 1y & State 6£5-0 1 "
embroke Pines, F1, - 5-0395 3€ . ilezilail
2y CQunlry Zip Count ' S 7% -"\f?-:!:lu.‘m.&i Fur v.rmmt-::i
3 3 08“« . g . . CERTIFICATE OF STATUS DESIN s Lor a Gueehific ale OF Status
7. Names and Streol Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Ofiice Box Numbars) 4
P/S | Fermin P, Rodriguez 301 NW 79 Street Miami, Fl, 33150,
U -97
ol t
/7
/77y 7a
5/20/97
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent f
Nameo
Cgasar Mestre Jr. Esq. Fermin P. Rodriguez
7600 West 20 Avenue Stree! Address, (P.0. Box Number is Ngt Acceplabie)
Syite #214 ﬁ%hS West 16 Avenue
Sude, Apl. #, Elc.
Hjlaleah. Fl, 33016- Suite #300
City ' State { Zip Code
Hialeah FL| 33012
k above named corporation, am familiar with and gccept the obligations of Section 607,0505, F.S. T

| 10." 1. being appainted th

3 Fermin P, Rodriguez oate _05/172/97

IEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[L] No on Intanglole tex.)

12 1 certity that | am an ofhicer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
1his reinstatemen application, the reason for dissolution has been gliminated, the corporate name satisfies the requiremanis of section 07,0401 or 617.0401, F. S, that all fees
owed by the corporation have.een paid and the names of individuals listed on this lorm do not qualify for an examption under gaction 118.07(3)(i}, F.§. The inlormation indicated
on this applicaton is irug urate. and my signature ehall have the same legal efect as f made under oath.

L]

Fermin P, Rodriguez 05/13(97 305-759-8820,

SIGNATURE: .
TED NAME OF BiGNING OFFICER OR DIRECTOR Daytime Fhone #

CRPED40 (12/96)




