- ~e . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @Yy, FLORIDA DEPARTMENT OF STATE
FOR @:& s ,%;- Sandra B. Mortham o
4 i;,ﬁ_s Secretary of Hlate o El % i 1 !
RE'NSTATEMENT e DIVISION OF CORPORATIONS E O U O P

DOCUMENT # va4s472 (7 Q7 DEC 22 fMIN: 0%

1. Corporalion Name

SECRE L \,i\‘r O STATE

. WOLFBERG ALVAREZ / ADA, INC. AL ATASSEE FLORIOA
PrincipalPLa(—:éiaEus‘rhuss Mailing Addrcdqj [ l

5960 SW 57 AVE. 5960 SW 57 AVE. v/ (7
MIAYI, FL. 33143 MIAMI, FL. 33143 REI STA’[EMENT ?A*%7
alr’

1 mbove addresses are inconect in any way. ling through inconecl infermation and enter correction below.

3. New Principal Office Address, If Apphcatile 3. Now Mailing Office Address, I Applicable 4. Date Ineorporated or Qualified
To Do Business ir Florida 06/2 9/92
Sufle, Apt. £, ele. Suite, Apt #1, efc. o .
A, FEI Number Anplicd For
e . 65-0394306 o
Cily & State City & Stale Not Applicatile
i s . $8.75" Addiflonal E fret
2p Counry 7 Gounlry CERTIFICATE OF STATUS DESIRED [ ] AP
7. Names ;a-ndASﬂme-;:n Addrcsses of Each QMhcer andfar Diteclor (Flonda nonprom cmporanons must ligt al ipast 3 dueclors] |
Name of Ollicers Stront Address of ach
Title(s) and/ar Directors Officor and/or Directar Cily / Stale / £1p
1 2 ] 3 (Do NOT Use Post Office Box Numbers) | 4 7 ) . )
PD ALVAREZ, JULIO E. 5960 SW 57 AVE. MIAMI, FL. 33143
sSb WOLFBERG, DAVID A. 5960 SW 57 AVE, MIAMI, FL., 33143
-1
w TR 00 seksstlh, O
E_Némégpd A.ddrcss ol Current Registered A_gct_\_l 7 o ' '7 S. Namo and Address of New chlstered Agent o
Name Sy

Cfﬁ"/}/)r/ﬁ Setyresber

| Street Addiess (P 0. Box Number is Not Accentable)
Gy S ARy Sy

ALVAREZ, MARY 1LOU Suiie, Apt. #. Etc.
S o Ih City © ] Slale | Zip Gode
CORAL GABLES, FL. 33146 (OJG’/M (v:#:dzé"'" FL .."—‘;-‘,I/ﬂ/['

10. 1, belng appmmed 1he rogistered agent of the above named corparalion, am familiar with and accepl the obllgahons ol Seclion 607.0505, F.§

Signat re of
Hlaggist mdAgam /5(‘3 }024’;4/(”—(4 pate S~ Ll - 97
REGISTERED AE‘EN1 MUS'I SIGN

11@Does thls corporallon pay any inlangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X . No E] on Intangible tax)

12 | cedify that | am an oflicer or direclor or tho receiver or buslee empowcered 1o execule this application as provided for in chapler 607 or 617, F.S. | furthor cerlily 1hat when filing
1his reinstatemeant application, the reason for dissolution has been eliminated. the corporate name salistios the requirements of section 607.0401 or 617.0401, F.S., thal all fees
ownd by the corporalion have been paid and the namies of individuals listed on this Torm do nol qualify for an exemption under scction 119.07(3)(i). F.S. The information indicated
on this application is truer and accurale, and niy signalurg shalt have the same legal effect as if made under oalh,

1ED KAME OF SIGNING OFFICER OR DIRECTOR l)al(\ Daylime Phone #

SIGNATURE: .
SIGN

040 21081

CRZENLT



