-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FLORIDA DEPARTMENT OF STATE
APPLICATION » Sandta B. Mortham F\LED

FOR Secretary of State . 2.!
jﬁ!NSTATEMENT e DIVISION OF GORPORATIONS g7 I a0 A g
DOCUMENT#S68991 TR 078 '%A
1. Corporaton Name '[?\L%P\E NESKE, \OR
2721, INC.
[“Pnncipal Place of Business ~Mailing Address
1805 West 76 Street 1805 West 76 Street

Hialeah, Florida Hialeah, Florida f
REINSTATEMENTUS-(] Z

It above addresses are incarrect in any way. hne through incorrect information and enter cosrection below.

2. New Principal Olfice Address. If Applicable 3. New Mailing Oflice Address. If Applicable 4. Date Incorporaled or Qualified
1068 West 29 Street 1068 West 29 Street To Do Business in Fiorida July 26, 1391
Suite, Apt. ¥, etc Suite, Apt ¥, etc.
5. FEI Number Applied For
City & Stqln Citv R S1amn ‘ S C ) ) \-/
leah FL Hialeah : FL q ?’84 Not Applicaitle
58 75 Acditional Fei re el
e c°“[”;’éA aw Couniry neA | CERTIFICATE OF STATUS DESIRED ] RSSO
‘T"ﬁamrr;es anci S1reel Addresses ol Each Ofticer and/or Director (Florida nongrofit corporations must list at least 3 dwectors)
Name of Officers Sireet Address of Each
Tile(s) and/or Ekreclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P’sS | Rafael Sanchez 1068 West 29 Street - Hialeah FL
/ ~ DHOQCESO P FEa - -6
~02/14/9°¢--01 142--1 )b

wek TOED, OF W TLTED), T

Jbl2)-

CR2ZED40 (12/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Registered Agdﬁ'i
Name
(9:2 ; 1 ggnﬁé g;l ;zon Blvd. | Birest Address (P.0. Box Number is Not Acceplabie)
Suite 1110 Suite, Apl. #, Eic.
Coral Gables, FL 33134
City SFiall-e Zip Code

16,71 being appointed the regislered agenl of the above named corparation, am familiar with and accepl the obligations of Section 607.0505, F.S.

)2l

Signature of
Registered Agent

YAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] Nom on intengile tax

121 certify that | am an ofticer or director or the recewvers or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this rginstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal elfect as if made under oath.

RAafnel Sandred ?ref }'—1,‘” 305 - @85-59/2

E AND TY ED OR PRiNTEﬂ NAEGF SIGNING OFFICER CR DIRECTOR Da Ll Daytime Phone #

SIGNATUR




