PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e ool §
RElNSTATEMENT DIVISION OF CORPORATIONS ‘1“‘ I Ln E D

T i et

DOCUMENT # 372850 g70EC 22 PH 11LO

1. Corporallon Name

C.G.M.D.A, WESTERN HEMISPHERE, INC. GECHETARY BF STATE

1f\LLAHI\‘n...LL FLORIDA

;[ Pdncipal Place of Business T Malling Address o
i | 2857 Nw 8T 2657 N W 36 §T
B MIAMI FL 33142 MIAME FL 33142
) J
o
% S
{f above addrasses aro Incorrect in any way, linc through incorrect informalion and enler correclion bolow

2. New Principal Offico Address, Il Applicabic | 8. Noew Mailing Oifice Address, If Applicabie ™ 4. Date Incorporalad of Qualified

To Do Business In Florida 1 1/17[1970

Sults, Apl. #, efc. “Suile, Apt. 4, etc.
6. FEl Number

| Appliod For |

~Zip Country Zp Country

Naot Appllcable

$6.75 Additlonal Fee required
for a Certificate of Stalus

Clty & State o Cily & Stalo 59'1308177

S 6.

CERTIFICATE OF STATUS DESIRED []

7. Names and Streol Addresses of Each Officer ané?br Dire_{cior (Florida nonprofit corporations must list at least 3 diract'or-s)_

CRZED40 (B/37)

Namo of Officers Stroot Address of Each ) ‘
1Tille{s) and/or Directors s (Do Nm(ﬂggeé gé\ldé% g}ugg;orN umbirs) 4 City / State / Zip -
P HERNANDEZ, GILBERTO L. 6810 MIAMI LAKEWAY, S. MIAMI {LKS FL 1
v HERNANDEZ, HENRY G. 6475 SW. 27 ST MIAMI FL
5 HERNANDEZ, MARIA T. 6610 MIAMI LAKEWAY, S. MIAMI LAKES FL
T HERNANDEZ HARRY G. 1060 NW. 128CT MIAMI FL o
IR
- 1 s 1 it
- T e ] e - ——pga F) 44“ —&##H--F'r U.. -
8. Name and Address of Curreﬁtﬁéﬁ;r};&;\gén—t T 8. Name and Address of New Re;ﬁ;l‘e;red Agent
Name
HERNANDEZ, GILBERTO L. — e
6810 M'AMI LAKEWAY. SOUTH Streot Address (P.O. Box Number Is Not Accepiable)
MIAMI LKS FL 33014 &iie, ApL . ETC. - = T
Gy o State | Zip Gode 7
10. T, belng appointed the registered agoni.al nany fion, il nd accepi the obligations of Section 607.0505, F.5. T

o TR T T

RS hon B voe V25 -A
4

1. This corporation owes or has paid the/current year (Soe olher side for information
Intangible Personal Propenrty tax due June 30. Yes H No on intanglble tax.}

12. | ﬁdﬂy that | am an officer or diracior or tho receiver or trustes smpowared to execule this application as provided for in chepter 607 or 617, F.S. ! further certify that when filing
reinstaternent applicetion, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.5,, that all feos
owed by the corperation have boon paid and the nemes of individuals listed on thls form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effec! as If made under oath.

SIGNATURE: . C’j ‘ G llcﬁmw&;l 12-5-97 3056351578

“BIaGNATURE AND TY o on PRINTED NAME oF smmne OFFICER OR PIRECTOR ‘Date ” "Daytima Pheno #




