F R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAHIS

-t "

APPLICATION N APPROVE
FOR FLORIDA DEPARTMENT OF STATE ND
DIVISION OF CORPORATIONS .+

REINSTATEMENT B T A

DOCUMENT # £95000097537 T 199 DEC 9 LLACRE

1. Corporation Name SECRETARY OF STATE

TALLAHASSEE, FLORIDA
LATIN VENTURE PARINERS, INC.

Mailing Address Princpal Place of Business .
343 Almeria Avenue 343 Almeria Avenue SO0O0202SE8S——0
Coral Gables, FL 33134 Coral Gables, FL 33134 ~12/1 /a‘s‘l-mn"a'%‘iul? U

%375, 00 #ek375.00
If above addresses ara incorrect in any way, line through incarrect Information and enter carrection below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, Il Apphicable 3. New Principal Olfice Address, 1l Applicable 3. Dale Incorporaled o Qualfied
To Do Business In Fizrida 12-27-95

Sutle, Apl. #, elc. Suile, Apt. #, elc.

\ 5, FEiNumber Applieg For

City & State City & State Net Applicabla

5 - —— .
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Na and Street Add of Each Otficer andor Director (Florida nonprofit corparalions must list at least 3 direclors)

Name of Officers Street Address of Esch i
Title(s) and:or Directors Ollicar and/or Dlrector City 7 State / Zip
1 2 3 {Do NOT Use Post Otlice Box Numbars) 4 4
D Elsie Sanchez 343 Almeria Avenue Coral Gables, FL 33134
3
REINSTA BN
8. Name and Address of Current Reglstered Agent 8, Name and Address of New Registered Agent

Name

Al Bl i )
riL r Strest Address | lox Number is Not ptable) : ,

Coral Gables, Florida 33134 Sufte, Apl, A, ElC. N
iy “Staie | Zip Code

above] naed carporation, am familiar wilh and accept tha obligafions of Sectlon 607.0505, F.S.

10. 1, being appeinied the rogiid
o Amerf art
Dato 12-5-96

Signature af .
Hnggistared Agent By:

President, Lawken

{
{&BAIETERED AGENT MUST SIGN

{Eoa other sidator

\ .
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adavonaiinlormaion |*

12. Does this corporation pay any intangible tax to the (500 cihar eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 3 no oninanghblatex)

13, 1 do heroby cortity that the infarmation supptiod with this ifing Is velumarily lurnished and does nat qualily for tho examption stated In Saction 119.07(3)(k), Florida Statutas. | re-
lease tho Dhvislon of Corporations from any Nability of non-compliance with Section 119.07(3)(k} In tho event that the information sug Vlad is deomod exampt from public accass, |
ceriify Ihat | am an officor or ditector or tho recelver of trustes ompawared 1o exaculo this application as provided for in chaptar 607 or 617, F.5, { further certl thal when ti{ln

1his reinstatement application tho reason for dissolution hap4sEmreliminaled, the cosporate name saliclias tha requiremonis of soction 607.0401 or 617.0401, F.S., and thot &ll® o1
feas owed by tho corparalion hava baen pald. The infor W od on this appication is true and accurate, and my signature shall have the snmpilqcﬁz cllect as it mado |
7 12-5-96 (305)445-2700 -

under oaih.
§F SIGNING PFFIEER OR DIRECTOR : .  Date . Dm'rlu‘P_hom
EXlsle Sanchez, Director i - ;

SIGNATURE:




