PLEASE READ A

NSTRUCTIONS BEFORE COMP

TING THIS FORM.

APPLICATION ORIDA DEPARTMENT OF STATE
3 FOR Sandra B. Mortham
_ Secretary of State
REINSTATEMENT .. T DIVISION OF CORPORATIONS
DOCUMENT # P92000008265

1. Corporation Name

MIAMI WAREHOUSE CORPORATION

FILED
a7 JAH 13 M9 5b

18 ~.‘! . STATE
HJ.L)..J 1_., FLORIDA
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Principal Place of Business

2125 W OKEECHOBEE ROAD
HALEAH FL 33012

Malling Address

2125 W OKEEGHOBEE ROAD
HIALEAH FL 33012

It above addresses are incofrect in any way, line through incorract infgrmation and enter corraction baIDwHEiNsT DO NOT WRITE IN THIS

2. New Principa! Oliice Address, Il Apphcable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 12]01 ]1992
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number " PPLIED F H Applied For
City & State City & Stata < ~ 043 A D (= Not Applicable
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] Aok

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Cfficers

Street Address of Each

Titla(s) andfor Directors Citicer and/or Director City / State / Zip
1 ? B 3 (Do NOT Use Post Office Box Numbers) 4
D DEL REY, JORGE 2125 W OKEECHOBEE ROAD HIALEAH FL 33012
. (ST I VITE o W Lo Y S0 g S o

-—Ul "lb."“:?l f"-U}.IJr.’ f‘"UlU

69

ey

8. Name and Address of Current Reglstered Agent

8. Name and Addrass of Naw Registared Agont

DEL REY, JORGE
830 S.W. 82 CT.
MIAMI FL 33143

Kame

Street Address (P.O. Box Number is Not Acceptable)

CREMM) (6/95)

Suite, Apt. #, Ete,

City State | Zip Code

10. |, being appointed thefreyistered agent ol the abave n,

Signatura ol
Registered Agent _

hed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date -

"REGISTERE

AGENT MUST SIGN

| 24

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box D additional Information.)

(See other side for

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Sae other side for information
on inlangible tax.)

Yes D No D

leassa the

fees owed by the corporati
under oath.

SIGNATURE:

13. [ do hereby certify that the infarmation suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
ivision of Corparations from any liability of non-compliance with Section 119.07(3)(k} in the evenl that the information sgg?}aed is deemed exempt from publi¢ access. |

certify that | am an officer or directar or the receiver or frustee empowered 10 execute this application as provided for in chapter
this reinstatement application the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
have bean paid. The information indicated on this appli

“SIGNATURY ANDK YPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR B Date

ar 617, F.8. | further cartily that when filin,

ication is true and accurale, and my signature shall have the same legal alfect as if made

Daylime Phone #

NAMAOGRE e - ]



