PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i it

) r. FLORIDA DEPARTMENT Of'-' STATE i gg m o . |
CORPORATION 2% Katherine Harris f oo :-.- B N
REINSTATEMENT Secretary of State kR

: DIVISION OF CORPORATIONS GIDEC 12 PH 1:01 : a

gl - SEORETARY ‘,r; G TATE |,
DOCUMENT # rooooooo2908 TRLLAHASSEE, #LERIDA :

1. Corporation Name I .

BRACERAS & RODRIGUEZ MANAGEMENT, CORP. |

2. Principal Office Address 3. Mailing Office Address :
790 WEST 8 AVENUE 790 WEST 8 AVENUE , - 9{]) :
Sulte, Apt #, etc. Sults, Agt. #, etc. (RIC RIE: : ;
- 5 Incoporsted of Gusiiea e Tae "
To Do Business In Florida 01/10/2000 i
City & State City & State
L 8. FE! Number i
HIALEAH, FL . HIALEAH, FL 65-1028748 L
Ze z Courtey 6. $8.75 Auditional Fee requirca v w[ : |
33010 U.S.A. 33010 U.S.A. CERTIFICATE OF STATUS DESIRED (] ASIAOwetirsstid Vo
— " . i Foedl e
7. Name and Address of Current Registered Agent Jon
Neme e, - - i
JULIO A RODRIGUEZ AL LN N e T e ?a“”** R
Stroot Addross (P.O. Bax Number s Not Acospieble) BrIrRaensy sy '
14228 S.W. 17TH STREET TS0, 00 kg0, 00 :
Suita, Apt. #, Etc. l |
| Y
City State Vﬂﬂk&fgg Ik
MIAMT, FL [33175 Ll

8. 1, being appointsd tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0605 or 817.0503, F.S.

Sigratire o 1 /—Io(- kém grrt Z@\ paw_12/10/2001

CRZE0S1 (WOD)

S~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Esch Officer and/or Director (Florida nonprofit corparations must list at lsast 3 directors)

Name Each . ; !
Thies Offcers andier Directors Ofca: amcior Direcior Gity / State { Tip
PTD (JULIC A RCDRIGUEZ 14228 S. W, 17TH STREET MIAMI FI, 33175
VSD jJUAN A BRACERAS, JR. 3440 EAST 9TH COURT . HIALEAH, FL 33013 ,

1

SDLHBOG T4 1 445 —-—F i
R VA N NI T I
Fdgbhdd, 7S bkkdges 75 Lo

10. i cortify that | am an officer or director of the receiver or trustee dio this as provided for in thapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, mmasontmdussduﬁonhmbeeneﬁmlna:ed mmmmummnqummmmw7m1 or 817.0401, F.S., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quadify for an exemption under section 118.07(3)(9), F.8. Tha information indicatad
on this application is true and accurate, end my signatuns sheil have tha same lagal effact as if mads under osth,

12/10/2001  (305)885-5712 B

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Onytime Phone ¥




