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““PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' 923 FL ORIDA DEPARTMENT OF STATE . " o
CORPORATION ' Secretary of State g3pEe -3 FH 3: 02
REINSTATEMENT VN OF CURPORATIONS
5y OF STATE ~
s FLORD
DOCUMENT# v 69834
1. Copursiice: Name >y
MOMACA, INC. ' N
REINSTF ™ ENT >~
2 TR O AR ado & Assoc| S Meiing Ofce Addreas REiN|R{Nbeloh B el
1149 SW 27 Ave, ) Same SOOI T 00021 w2200, 00

ToDnBusiamesinFleics  9/30/1993. . -

Suite, ApL #, ait. Suite, AL #, o2 —
# 203 4. Data heaporaiec o Qualified

City & State City 4 State
‘Miami, Fl.

5. FE!Number 65—93879723 :v:z;::m

Count:y £ip
Miami-~-Dade

Cuutshy ry

A(imhmﬂl FeF
c smfira!n nf sm

33135 mcmgrmﬁsioi-;m[] :

7. Nemo and Address of Curront Registered Agmit

Nams
Antonio F. Alentado

Steel Address (P.0. Box Number Is Not Accoptzbin)
1149 sW 27th Avenue

Sufte, Apl. #, Etc,
Suite 203

Miami

Chty

8. |, being appointed tha regt

Sighature of
Rogistared Agent

Titlse Officers Bnaior Diractors Offcar arciver Oiroct Ciy/Sime/Zp - l
e/o:

D Palacio,- Enrique . — . 1140._SW 27th AVe,..--e. 203 . . Miami, F1.. 33125 =.. I
c/o:

D Palacio, Carlos 1119 SW 27th Ave, Ste. 203 Miami, F1. 33135
c/o: ' .

3] Palacio, Carlos E, Jr. 11!9 SW 27th Ave, Ste. 203 Miami, F1. 33135

£

10. | cartify that | am an officar or dirsetor or the recaiver or trustas ampowsrad to axscuta this application as providad for in chaptar 607 or 617, F.8. | further cortify that when flling
this reinstaternant application, the reason for dissalution has baen eliminatad, the corporate name satisfias tha requirements of saction 607.0401 or §17.0401, F.S., that al faes
owad by Ihe corpotation have beeh pald and the names of individus!s dstad on this form oo not qualfly for BN examptian undar saction 119.07(3XN, F.S. Tha information incicated

on this epplication Is true and accurate, my signatra ehal have the same legat effect 23 F mads undar osth.
3 1)z¢ / 0t

SIGNATURE: ___——— 120 (¢
D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oats Dayoms Phong ¥




