PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| - APPLICATION cx,  FLORIDA DEPARTMENT OF STATE
EOR i Sandra B. Mortham
Secretary of State \
REINSTATEMENT DAKEION OF CORPORATIONS FILED

' DOCUMENT #  P98000057525 9INOV -1 PH Lt 19

1. Corparaton Name

SECRETARY L 5,
: 1 L OTAT
[ Prindipal Pluce of Business Mailing Address
12701 SW 97TH ST. 12701 SW 97TH ST.
MIAMI, FL 33186 MIAMI, FL 33186
(I above addresses are incarrect in any way. line through incorrect informalion and enter corraction below.
7. New Prncipal Ofice Address, H Applicable 3. New Mailing Office Address, If Applicable 4. ?g[&:nggg?:;:lseg‘ o %:lmad 06/26/1988
I Buile. Apt . elc. Suite, Apl. ¥, efc.
5. FEI Number Applied For
City & State City & State 65-0846318 Not Applicable
S 6.
o Country Zip Country CERTIFICATE OF STATUS DESIRED[ ]

7 Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list 81 least 3 directors)

Street Address of Each

Name of Otticers
Tale(s) and/or Directors Otficer and/or Director City / State / Zip
| 1 o 1e 3 {Do NOT Use Post Office Box Numbers) 4
D CLARA Y REYES 12701 SW.97TH ST MIAMI, FL 33186
1000030383001 —-6G
=11/03/93-=

w750, 00 kTS0, 00

8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

T Name
ot ¥ REYES Street Address (P.O. Box Number is Net Acceptable)
12701 SW 97TH ST, - _
MIAMI, FL 33186 uite, Apt. #, Etc.
Ciy ‘ State lzip Cods

.- o B
10. I. being appointed the registarad agent of the above named corporation, am lamiliar with and accepl the obligations of Section 607.0505, F.S.

3 fure of
Hgg;:t;:ieda;\gem ,/ %’(d. /_ y, Ll . Date /0 -28- ?7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Yes D No I:I (Ses other side for inlommaion

_Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certify that } am an officer or director or Ihé#eiver of trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | luriher certify Ihat when filing
ssolution has been eliminated, the corporate name satisfies ihe requirements of section 07.0401 or 617.0401. F.S.. that all fees

this reinstatgment application, the reason for di
owed by the carporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 119.07(3)i). F.S. The information ndicated
on this application is true and accurate, and my signature shall have the same tegal eflect as H made under oath.

CLARA Y REYES

SIGNATURE: ./ c%va/ d 10,28-%9
OR P Date Daytime Phone §

SIGNATURE AND TYPE J7ED NAME OF SIGNING OFFICER OR DIRECTOR

CROED40 (12/96)




