T s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. EaY:; ?2

£

FLORIDA DEPARTMENT OF STATE

APPl#gngON & X7 _ Katherine Harris ~
; Secreta%af State .

REINSTATEMENT DIVISION OF CORPORATIONS Fil.ED

DOCUMENT # PO0000115590 02FEB 26 pH 3: 0L

1. Corporation Name ’
SECRETARY OF <747

PENIEL INC. TALL AiS s 1 HATE

Prinéipal Place of Business Mailing Address

6905 NW SOTH STREET 6905 NW 50TH STREET

uwm RLBHT MIAM) FL g2

I:l:ove addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 1 9 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 2” I 000
5. FEI Number Applied For

City & State : CitydState . (gj 106 9.\'}50..._. - Not.Applicableu.wr

e L e T T L S L R e e e Lo DT e e e, e
s8'75FAdditional[Feelrequired

Zip 5’:') \ (UQ Country Zip 551 (06 Country CERTIFICATE OF $TATUS DESIRED ] emf,cateo gﬂm
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ety | e o 3 ot e o et oty e 125

PSD  |DALDI, SERGIO D 6905 NW 50TH STREET WAL 22| (o0,

VD DALDI, OMAR R 6905 NW 50TH STREET MIAMIFLM 66“&9

0 |BARCELONA, VICENTED 6005 NW 50TH STREET =~ MR 3 A3 (0

N30T/ e~ 0TI--033
#0050, TS5 *###500, 75

;

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

™ Semio D.Daldi
TACORONTE, BERNARDO C Streqf Address (PO Box Number is Not Acg ﬁble)
_GSIOWFLAGERSTEB . .. .. . | (900 NW
#2908 T T T - Tt Sulte, Apt.#, Et¢” " ~ - T - - -
MiAMI FL 33144 State | Zip Code

 Miowwi FL| 33166

10. |, beikg appeinted the registered agent of

vernamed corporation, am familiar with and accept the ebligations of Section §07.0505, F.S,
it}
Signature gi

Registered Agent : Date Q’\ %/02'
e REetoTEAED AGENT MUST SIGN LI

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have begn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informaticn indicated

on this application is true and accuray signature shall have the same legal effect as if made under oath.

2eloz (180)391L.8%

SIGNATURE:

D¢

CR2EQ40 (8/01}

SIGNATURE AKD TYPESFON BRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I ' N



