APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B."Mortham F‘
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTHUCTIONS BEFORE COMF’LET!NG T

1. Corporation Narne

DOCUMENT # 373265
ALBERTO SALAZAR IMPORT EXPORT CORPORATION

97 APR 75

MIAMI FL 33166

If abova addresses are incorrect in any way, line through incorract information and enter corraction below.

MIAMI FL 33168

I-\/%_SORM
"

)
PH 3: 4l

RETARY OF, STAT

Principal Place of Business Mailing Address
it ra AL R MR
7551 NW. 54 ST, 7591 NW. 54 8.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda 1 1 !24’1970
Surte, Apl. 4, elc. Suite, Apt. #, etc.
5. FEI Number Appliad For
Giiy & Siate iy & Giate 59-1430530 ot Applcatie
B P 6. SB.75 Additional Fro required
b —l Country Zp Counry CERTIFICATE OF STATUS DEsIRED [] FNPRORTRTEN
ﬁ?_ ‘Names and Strg_tfdclrasses of Each Otficer and/or Director (Florlda nenprofit corporations must list at least 3 directors)
- Nag}a o{) Offltl:ers %tfrfeet Ad't':ldress Slf Each Ciy / Stgte / 7
1 i
' e(sﬁ)m 2 andior Direclors 3 (Do NOT Use Pgst ?fEce ‘Box Numbars) 4 y/ el rep
PD SALAZAR ALBERTO 14321 SW B2ND AVE MIAMI FL
v SALAZAR, ALBERTO E. 14321 SW 92ND AVE MIAMI FL
§T SALAZAR, ANA M. 14321 S W B2ND AVE MIAM! FL
o002 158420——6
Wkkng1S, 00 w315, 00
S
/]
B Name snd Addreas of Current Registered Agent 9. Name and Address of New Reglstered wumo
- Name 3
SALAZAR ALBERT a7)c
0 Streel Address (F.0, Box Number is Not Acceplable) i i AN L
14321 S.W. 82 AVE.
MIAMI FL 33178 Btite, Apl. ¥, Et6.
City State | Zip Gode
FL.

Signaiure of
Registered Agont _

10. 1, being appointad the regj

D AGENT MUST SIGN

) REGISTERH

N —
red agent of the above named ccurporatron, am famlliar with and aooepi tha obligations of Section 607.0505, F.S.

Splmsan. o Yo 07

11. Does thls corporation pay any mtanglble tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No []

{Ses other slde for information

on Intangibie tax.}

SIGNATURE:

12. I certify that | am an officer or ditectar of tha recaiver or trustee empowared 10 execute this application as pravided for in chapter 607 or 617, F.8. | further cerilfy that when filing
thig reinglatement application, the reason Ior dissolution has been eliminated, the corporata name satlsties tha requirements of section 807.0401 or 517.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. Tha information indicated
on this application is trug and accurate, and my signature shall have the sama legal effect as if made under oath.

. JiBERTyISHLAZ AN Y-T-97 (Zer)s92-9¢5s

"SIGNATURE AND T PEILOH PﬁNTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

J

QD4582  AF



