PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:é‘ttl;am
ecretary of State
REINSTATEMENT DIV ISION OF GORPORATIONS FILED

PoamEnT#  Ve9esT 9BOEC -2 P 3:45

STEFANO ESPRESSO CO. INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Princigal Place of Business - Mailing Address

7301 S.W. 148TH CT. 7301 S.W. 148TH CT.
MIAMI FL 33193 MIAM] FL 33193
If abave addresses are incomect in any way, line through ingerrect information and enter carection below. BE' NSTAE )

2. New Principal Office Address, If Applicable 3. New Mailin Z Office ﬁreSS It Applicable 4. Date Ingorporated or Qualified T ————
7086/ A. Froaddd 32' To Do Business in Florida 10/08/1992
Suite, Apt. #, atc, Suite, Apt. #, atc.
/ 5.. @ 5. FEI Number I Applied For
City & State i ' C'ty& Stafﬂ ;EZ i 59-3207215 n Not Applicable
A 0 bl B. .
Zip Country Zip Country 3 Additional Fed requlréd
CERTIFIGATE OF STATUS DESIRED L s = e
‘320"-’7 /84 -
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each ) 3
Title(s) andfor Directars - Officer and/or Director City ! State / ZIp (’—j
1 2 3 (Do NOT Use Post Office Box Numbers) 4 N [’,’_’

Pt |AEDO,PATRICK 5555 COLLINS AVE. MiAMI BEACH FL 33140 Gﬁy

¥ SOy =6 ——Es
~12/07/96--011BE—0n1

&. Name and Address of Current Registered Agent ) 9. Mame and Address of New Registered Agent
i ) | Name - )
RODRIGUEZ, SCOTT : Street Address (P.O. Box Number is Not Acceptable)
7301 SW. 146TH COURT
| FL 33193 Sulte, ApL %, Ec.
City State Zip Cade

10. 1, being appointed :he/?tered gent uf thiz above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

JRE REQUIRED e A ,(/.9

i
R hgen: ol 20 (e
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year z' ' (See other side for informatior
Intangible Personal Property tax due June 30. Yes I:I No onintangiole tax.)

12, | certify that ! am an officer or director or the recaiver or trustee ampowerad to execute this application as provided for in chapter 807 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfias the requiraments of section 807.0401 or 817.0401, F.S, that all feas
owed by the comaration have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.S. The information indicated

on this applicaion is true and accurate, and my signature shal) have the same legal offect as if made under cath.
"/X—YA?

Dalf 4 Daytime Phone #

SIGNATURE:

CRZEQMD (9/98)

= = - S o TOAMTE AT



