PLEASE READ ALL INSTRUCTIONS BEFO __(_JOMPLETING THIS FORM

FOR Sandra B. Mortham

APPLICAT! SR> FLORIDA DEPARTMENT OF STATE
REINSTATELiNT % Secretary of State

DIVISION OF CORPORATIONS - . ‘ _
DOCUMENT # v45482 96 NOV -7 AMII239

) commmmze COLCR CENTER, INC A ARt STAEA -
P & ' . i I
100602050 THY- —1-
O 89501027023

Frincipal Place of Business Mailing Addrass Hm383, TS o383, 75

5995 5,W, 8th Street c/o Morton R,Goudiss Esq.
Miami, FL 33144 1111 Lincoln Road
Suite 325
Miami Beach,FL 33139

It above addresses are incorrect in any way, line through incorrect information and enter comection below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, il Applicable 3. New Mailing Addcess, If Applicable 4. Dale IW or Qualified

| 06/23/T858™

Suite. Apt. #, efc. Sutte, Apt. #, elc.

Cily & Stzte Cily & Siate 65-0350774 Not Applcabie

[}
Zip Country ap Country CERTIFICATE OF STATUS DESIRED m!

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporstions must ist at least 3 direciors)

Name of Officars Straet Address of Each
] Title{s) and/or Directors

Officer and/or Director City / State / Zip.
2 3 (DoNOTUsaPoﬁOfﬁooBoxNumbm! 4

D/P | PANDO, REMIGIO c/o 1111 Lincoln R4.#325Miami Beach,FL 33139
) L. P L 1 i

D/VP | MARIAN, MILTON c/o 1111 Lincoln Rd.#325|Miami Beach,FL 33139 -

S GOUDISS, MORTON R. 1111 Lincoln R4.,#325 Miami Beach,FL ,33139

flo 3"

8. Name and Address of Current Registersd Agent 9. Name snd Addrees ol New Registersd Agent 7 ! </
Name L

MORTON R. GOUDISS, ESQUIRE B
1111 Lincoln Road, Suite 325 Stree1 Address (P.O. Box Number It Not Acceptablo)

Miami Beach, FL 33139 e, Agi ¥, Ec.

City

Stats
10. ), being appointed the registered agent of the gbove named familiar with and accept the obligations of Section 607.0505, F.8. :
Signature of ' 11 9 6
gredhom e, ot ous 1175/
/ REGISTERED AGENT JRUST SIGN

11. Does this corporalion pay any intangible tax to the 025 othr sids fo irtarmas
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No e o angbie ]

t2. | do hareby certity thai the Information supplied with this filing is voluntarily turnished end dose
laase the of Corporations {roem any ligbliity of non-compliance with Section 119.07{3)(k
cartity that | am an oNicer or direcior or the recelver of trustes empowsred 10 exscuté this tion &8 provided for in chapter , F.5.
1his reinstaternent appiication tha reason for dissolution has been siminated, the e nama satisfies the requirements of section 807.0401 or 817
1ees owed by the comoration havs been paid. The informajen Indicated on this ion s true and accurate, &nd my signature shall have the same

underoath. " MORTON R, GOUD Secretary S
SIGNATURE: (N85 11/5{25—&115:111:,?-“2!}9—'-




