.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION gy, FLORIDA DEPARTMENT OF STATE
e HOR ¢ Jﬁé} Sandra B. Mortham
* por \§ iy ‘: 5 Secrelary of State

REINSTATEM_E_NT St _DIVISION OF CORPORATIONS F F i ﬁ

..

WGUIENT# v 59549
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914 SW 133 Ct., Suite C 14451 SW 163 St. ~e/N3/98--01071--017
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Miami, Fl. 33186 Miami, Fl. 33177

Il above addregses are incouect in any way, line through inconect information and enter correclion below.

2. Now Principal Oflice Address, if Appiicabic 3. New Maiiing Office Addiess, IT Applicalie 4. Dote Itworated or Quakiied s
Tgbbmss in Fiovida

“Suita AT F. el A . 8-24-92
o L R el __| Applied For _
Giiy & Sialo Chy & Siate 65-0354077 Not Applicable
SR i I8
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S Names and Steenl :!\(-Jcl-ly;auss-c-as-:.o_l?qcil Officor ahd/m D_ireclo_:'_ A(_r:i-gnri_r_ie:__ngr_\gr_gﬂl__?lpgrgﬁ_o_[\_sh
T *Nama of Oflicers 1 ez%}\dd_r 358 of Each
e ang/or-Direciors K r and/or Direclor Gy /e / Zip .
M, ewebwedos |l (onoT Uss ot Ovios Sox Numbars), 4 YIRS / Gp
14451 sS.wWw, 163 st Miami, Fl. 33177
W TS | Ms., Norma Alvarado O .

| REINSTATEMENT| 9597 /5

- :_f‘mm. ;:;,',;,,i@!.d_f.‘.!.'.?i Current RegistersdAgont | 9. Nama and Address of New Reglstered Agent
Name
Me. Norma Alvarado
14451 S.W. 163 Street Stieel Address (I°.0. Box Mumber is Not Acceplable)
Miami, Fl. 33177 Suite. Apt. #, Elc.
. Ty T 7T State | Zip Code
. FL

10. 1. belng appolnior Ih¢ regisiared agent of thr above named corporation, am famillar wilh and accepl fhe obligations of Baclion 807,0605, F.5.

Signature of ‘) . > W June 23, 19928
Registered Ageid®™ € e e e e Dale . i B
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sep ollier side for informalion
Intangible Personal Property tax due June 30. Yes 1 nold on intanglble fax )

121 certity hat | am an oflicor or diractor or the recniver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.8. § furlher cerlily that when Filing
this reinslatement appilicalion, the teason for dissolution has been eliminated, the corporale name satisfies 1he 1equiremenis of section B07.0401 or 617.0401. F.S . thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i). F.S. The inlormation indicaled
on this application is true and acewrato, and my signalwe shall have the same legaf elfect as il made under oath.
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SIGNATURE: W e June 23, 1998  (305) 255-4735
§ §DNA1URE ND'TYPED OR PRUNTED NAME OF SIGHING OFFICER OR THRECTOR Date Dnylimr-r’honel
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