PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}-"%’ERBM;”
APPLICATION gty FLORIDA DEPARTMENT OF STATE STANDY

2 Sandra B. Mortham SR
FOR&] ) q Secretary of State '
REINSTATEMENT AAT

hs, i
Lo

SOGUMENT & vasaso DIVISION OF CORPORATIONS 9 JN a0 PH 251,

. Corporation Name AETARY oF STATE
e SR LoD
UNION RED AMERICA, INC,

Principal Place of Business 7T TMaifing Address

1111 CRANDON BLVD.
UNIT B-307
KEY BISCAYNE, FL 33149

If above addrasses are incorrect In any way, line through incorrecl information and enter correction below.

. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorpc;alad or Qualified
: ‘ 601 BRICKELL KEY DRIVE Jo Do *7-'Si"955 in Florida
= | Gulte, Apl. #, elc. Suite, Apl. #, elc. 6/19/92
_ . SUITE 805 5. FEI Number X | Applied For
f- City & State cit I&As}‘{aiﬁ, FLORIDA Nat Applicable
- T ——— 6. ilioh requir
i Zip Country 783131 Gountry CERTIFICATE OF STATUS DESIRED [ sa;;;s: a“;‘;‘,}-,,ic:,'fifsm“w:“
: 7. Names anad Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must lisi at least 3 directors)
: Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Oflice Box Numbars) 4
PSD TOMAS MARIO CROGNALE gHiTER§8§ELL KEY DRIVE MIAMI, FL 33131
e HEHEH et et i ¥
: =205 33 -~ D IO -0
N Ae¥ 1000, 00 sl 500,00 |
T o | (4 QB
e U e e N ~ _
: 8. Mame and Address of Current Reglstered Agent i 9, Name and Address of New Reglstered Agent T
Name
.| JAY KOENIGSBERG ALLEN & GALEGO (Seg fictitious filing)
: Sireet Address {P.0. Box Number is Not Acceptable)
Chorn eog L AVENUE 601 BRICKELL KEY DRIVE
R Suite, Apt_#, Etc. -
© | MIAMI, FL 33131-2944 SUITE 805
'. City State | Zip Code
MIAMI 33131

10. i, being appointed the regis

namgd corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

_ FL
Signature of W . { / LS/ /
Repistered Agent‘E‘ ~5. ol I$TE_5EP,AGEN1%G£U{:\%€KJQ 0 Dale _ . / Z - f\

11. Does this Corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [KJ on inangible tax.)

I
z
i

12. | cerdify that | am an officer or directar or the receiver or lrustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
thig reinstaternent application, the reason for dissolulion has baen eliminated, the corporale name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaton 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 indicated
on this application is true and-seescale a0d my signature shall have the sama legal effect as if made under oath.

__;/a:s/‘iz ~ (305) 372-3300
ate

NING OFFICER OR DIRECTOR Daytime Phone #

o

CR2ED40 (12/96)




