PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (S, FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham -
_ -FOR : Secretary of State ‘:\‘Lﬂj
RtINSTATEM ENT DIVIS]ONQF COF?OHATIONS h‘}\ 6'. \-‘9

DOCUMENT #  PQ4000036825 il | i SIE
. :‘X—LU?\\D

(AT o
GECHeery

1. Corporalion Name

CR2EO40 (7/96)

EMPAR ENTERPRISE INC. SALHRER
Princlpal Place of Business Mailing Address
MIAMI FL 33166 MIAMI FL 33168
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ENT ’—q
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 41 ed of Qualified
To Do Business In Florida wrls“m
Sulte, Apl. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & Stat Cily & Siate 65-0492053 Not Appiicable
. 6. 3
Z Gounry “p Country GERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Offlcer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CHASE, LUIS F 12351 S.W. B4TH LANE MIAMI FL 33168
OO0 “‘l?‘tl?li: e
~ Vo010 o005
»
- 797
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
. Name
CHASE' LUIS F Street Address (P.O. Box Number is Not Acteptable)
8521 N.W. 88TH ST. ‘
MlAM' FL 33166 Suite, Apt. #, Etc.
Y/ /R il
h s y

, am familiar with and accept the obligations of Section 607.0505, F.S.

e 0203/97

11. Does this COMO“ pay ané{]tangible tax to the {Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No ] on Intangible tax.)

10. i, being appointed the registered agant

Signature of
Registered Agont

12. 1 certity that | am an officer or diractor or the redeivar or tryftee empowaered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternant application, the raagon for diggolution i" been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 6170401, F.8., that all fees
owed by the corporation have been ppid and the names individuals listed an this form do not qualify for an exemption under section 119.07{3){)), F.8. The information indicated
on this application is true and accurage, g shall have the same lega! effect as if made under oath.

/3 o:)

ke e ,/‘./77 \)’?/-071//

: = P
SIG&‘U E ANP TYPED &R Pﬂy&TEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




