o PLEASE READ ALL INSTRUCTIONS BEFORE Q. OMPLETING THIS'FORM.
L APPLIGATION ..§%. FLORIDA DEPARTMENT OF STATE _ FILED
o N Katherine Harrlg ‘

REINS?STTEMEQT  Socretary of State 9INOV -3 PH 2: 15
' DOCUMENT # 40535 SEsgE Ry o7 STATE
1k CO;E::;?:!:E STATE K-~9 SERVICE, INC, . ]
B I 15 =i

1701 s.W. 74TH AVENUE 1701 S.W. 74TH AVE
MIAMI, FLORIDA 33155 MIAMI, FL. 33155

It above addresses are incorrect in any way, line through incorrect information and enter correction below. E ii ’ }
2 New Prinaipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Da or Qualfied

. Date Incorp
To Do Business in Florida

| Suite Apt &, etc Suite, Apt. #. elc. 06~03-1992
5. FE1 Number Applied For
City & Siwe™ 7 City & State B Not Applicable
e 6.
an Country l an Country CERTIFIGATE OF STATUS DESIRED £
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations mus? list &t least 3 directors)
T Name of Officers Street Address of Each
Tilejs) and/or Drrectors Ofticer and/or Director City / State / Zip
A |2 3 (Do NOT Use Posi Office Box Numbers) 4
| P |NUNEZ,JUAN 1701 S.W. 74TH AVE MIAMI, FLORIDA 33155
L o 009G
s N7 t“‘ | B D
REINSTATEMENS
b o_
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstered Agent

Name
NUNEZ, JUAN
1701 5.W. 74TH AVENUE

Street Address (P.0O. Box Number is Not Acceptabie)

CR2EQR1 (12/98)

Suite, Apt. ¥, Etc.
MIAMI, FLORIDA 33155 Ty State
FL

2Zip Code

10 1. banng appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of Section 607.0505, F.5.

Bt ed Agent ' R Date lgéj_/fz

RBEEISTERED AGENTIMWBT SIGN
11. This corporation owes the current year M (See other side for information
Intangible Personal Property Tax due June 30. Yes No [J on Intanglble tax.)

12 1 certify that | am an ofticer or director or the receiver of trustee empowerad o execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that wher@
this reinstalement application, the reason for dissciution has bean eliminated, the corporate name satisfies the raquirements of seclion 607.0401 or 617.0401, F.S.. that all Te:
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatec

an this application is frue and accurale, and my signature shall have tha same lpgal eflact as it made under path.
@ar)

.
SIGNATURW % _ 2ss . /2/4_ — 525y
TURE AND TYPED OR ERINTED'NAME OF SIGNI FFICER OR DIRECTOR Date Daytima Phone #

L S




