A Toarrure & & TearHere A " A learrera A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM -
Y DO NOT WRITE IN THIS SPACE %"_‘
APPL|CATION FLORIDA DEPARTMENT OF STATE
. FOR Jim Smith
. Secretary of State .
. | REINSTATEMENT FILED
Payable To: Deparime 9B FEB 13 AM 8:LF
1. Name and MT::;; ::j:;ss of Corporation: DOCUMENT #V09525 2. gdg:lgseise Igwalock 1is g&oérecb‘. Ii] F\a%fwmp%a{ manrrecn
UNITED PAPER, CORP. "G00 N.W. A5 ITREET #30
600 NE 36 ST City ang State Zip Code
#2014 MIAMI _ FLORIOA 3317
MIAMI FL 33137 3. If Principle Office Address is different from mailing address, enter
agdress below:
Addrass
: sconisest H00 NE 36 5T
M City and State Zip Code
-l e o o MIAMI o i .EL 3_3_1-37 -
4. Dale Incorporated or Qualified T 8 FE Number FEJ Number Applied For 6. $8.75 Additional Fec

To Do Business In Florida for a Certificate of Status

1/24/1992 | (5 - 03/9546 FE! Number Nat Applicable

CERTIFICATE OF STATUS DESIRED ﬂ

7. Names and Street Addresseas Sf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Fal —_
Nama ol Officers Stroet Address
Title(s) and/or Directors Officer and/or ity /
1 2 3 (Do NOT Use Post Offi

PSD VILLACRECES, MANUEL 600 NE 36 ST #2014 MIAMI FL  33)3%
e VEEEAGRESESS—WANUEE=D. 000—NE-30-8Tr20 1 HAMI-Ft
-2 SEGOVIAIOSE 806 NE=38-6T4201¢ MEAME-FL

VD EUCARIS, SCOTT 600 NE 3b ST # 2014 MiAMI FL, 3313%

SD | TORRES, JUAN CARLDS | o0 NE 3 ST #J01% | MIAMI FL. 33I33

TD | 5COTT, SONIA 600 NE 36ST #3014 |MiAMI FI. 33137

aT 0 2 ORMATIO 9. If changed, new registered agent / office
o Name
£ 8. Name and Address of Curront Registered Agent % ,%
# Straet Address {Da NOT Use P.O. Box Number) \\
“§  VILLACRECES, MANUEL Y
600 NE ag ST Stroal Address (Do NOT Use P.O. Box Numbe
49T ——5
12014 . ?'jn':]jg’ i‘%n_ﬂn 075=-015
MIAMI FL 33137 C'V ok 1 0f 10Fq1_:| bk 1050, 00
10. 1, being appointed the registared agani of the above named corpy ratlo fa |I| r with anli ag€ept the obligations of Section 667.0505, F.S.
8 of - 5.
R?&*:gd Agent __ . _  _ . I S — Date ,)‘ i 5 9? .
REGISTEFIED AGRNTM StGN

11.“‘" this corporation is a non-profit with 1.R.S. 5014€)

3) tax exempt status, check this box adero ey e for
P

12. Does this corporation pay any intangible tax to the ,_ {See other sids for information
Dept. of Revenue under S. 199,032\ lorida Statutes. Yeﬁ& No on intangibla tax.)

N

dissotution hals begn eliminated, the corporate name salisfies the raquirements of section 607. 0401 or 617.0401

this reinstateman application the p#ason for
fess owad by the corporation hagfe been,
under oath.

Signature of
icer or Director J&,

Tomed Aarnrinlad nama AF cimr i ne

= Date __ & b - 9 ? Daytime Phone #(303)3'16 009‘7/‘
MA#UEL I/t LL&CRFC:SS

13. | csmf{ that | am an officer of directos or the receiver or trufles gmpowerad 1o execute this application as provided for in chapier 607 or 617, F.S. | lurther ceml}v’_tgal when filin
and that all
. The inlorm 1|o indicated on this application is true and accurale, and my signature shall have the same legal eftect as if made

CR2E040 (5/92)



VILLACRECES, JOSE M. 600 NE 365T 4 A01Y MIAMI FL. 33137
SEGOVIA, JOSE 00 NE B30T wIOIY MIAMI FL. 33137



