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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'QAT' FLORIDA DEPARTMENT OF STATE
. FOR AR Sandra B. Morthgm
ire Secretary of State . .
REINSTATEMENT pivision oF cofiPoRATIONS FIL.ED
DOCUMENT # 94000041151 97 HAY 30 AN I0: 32
1. Corporation Name
SECRETARY OF STATE
REIMPEX DE PANAilA, INC, TALLAHASSEE, FLORIDA
| | T WRT9eiel- |

Princlpal Fiace of Business * Mailing Address

9560 COLLINS AVE 9560 COLLINS AVE

SUITE 104-W SUITE 104-w RE'NSTATEMENT E E é’ l !

SURFSIDE, FL 33154 SURFSIDE, FL 33154

4f above addresses ara incarrect In any way, ling through Incorrect information and enter cormection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
~Sults, Al ¥, 810, Suilo, AL ¥, Bic. 06/02/1994
5. FEI Number Applied For
| City & Stafe City & State 65— 0495 485 Nol Applicabls
' : 5 " .
I $8.75 Additional F d
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED @ for a Cottificate of St
7, Names and Street Addresses of Each Offcer and/or Direclor (Florida nonprofil corporations must Iist at least 3 diractors)
Name of Officers Street Addross of Each
Titla(s} and/or Directors Clficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D | D'LA ROSA,ALDO 9560 COLLINS AVE S,104-W SURFSIDE FL 33154
D | VILORIA A, JOSE A 9560 COLLINS AVE S.104~§ SURFSIDE FL 35154

P BTN W P B ed ot
-D5/08/87--01149--028
Wk (38 75 k108,75 -

et a7

8. Name snd Address of Current Registered Agent 9. Name and Address of New Reglstared Agent

Name

D'LA ROSA,ALDO
9560 GOLLINS AVE
SUITE 104~y Sui1e,AWs.

City Slate | Zip Code

SURFSIDE FL 33174 \ Fl

e Tk Streel Address {P.O. Box Number is Not Acceptable}

10. 1, belng appointed 1he registered agent of the above named corporalion, am familiar with and accepi the obligations of Seclion 607.0505. F.5.
Signature of Q !
Alots D S pe ., ) oo 5/12/1997

Reflisterpd Agent ___ e Lo, o TR TR
ISTERED AGENT MUST SIGN

1. Does this corporation pay any intangBBGaxieths

(Soe other side for information
Pept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[x] on intenglble tax.)

12, | cerlity that [ em & [cer o diraclor or tha receiver or 1F empowerad to execute this applicalion as provided for in chapler 607 or 617, F.S. | further carify that when filing
application, 1the reason for dissolution has b liminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal all fees
rporation have been paid and the names of individulig listed on this form do not qualify for an exemption under section £18.07(3){i), F.S. The information indicated
icatlon is true and accurate, and my signature shall have tha, same legal effec as if made under oath.

SIGNATORE: ¢ 4“'9 A a1 D1 T4 ROSA _ 5/12/97  305-864=91%8

"SIGNATURE AND TYPED GR PRINTED NAMECF $IBKING OFFICER ORDRECTOR ~ ~— Date ' Daytime Phone #
1

CR2EQA0 (12/96)



