. ﬂPPUCATION S8 it.  FLORIDA DEPARTMENT OF STATE
) FOR ' : Sandra B. Mortham

Secretary of State ™
REINSTATEMENT

I LI ' DIVISION OF CORPORATIONS
DOCUMENT # 4|58€4

Sesmantha Inc. !

o REINSTATEMENT 2>

3':",'_;“ 9TAPR30 PN

Principal Place of Business Mailing Address

Jose Del Cueto
25415 8.0, 7th 5t. Ste. # 1
Mismi, F1 33135

|1 above addregses are Incorrect in any way, line through incorrect information and enter correction below<

26

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oA s

1188

2. New Principal Ofiice Address, If Applicable 3. New Mailing Oflice Address, If Applicable ate Incorporated or Qualified
. To Do Business in Florida 1/3/73
Buite, Apl. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
- . o (3 PP
City & State City & Stale ©5-07 q "/ @ 5 Not Applicable
6.
i §8.75 Additional F ired
[ Zip Country Zp Country CERTIFICATE OF STATUS DESIHELG fora cﬂ:l:;:::m gf;'f,‘j';‘,';"

7. Names and Stree! Addrasses of Each Officer and/or Direcior (Florida nonprofil corparations must lisl at least 3 directors)

Name of Officers Street Address of Each
Titleds) and/or Directors Officer and/or Directar
1 2 3 (Do NOT Use Post Oflice Box N

umbars)

City / State / Zip

B/D Felix Rodriguez Az Fambe Pe 157,
| : Kré o ras,

Sgﬁq” ﬁf&ﬂ?)?

8/D ~_l __ Magda Rodriguez S 7 &

e W T

SO

e e e

-05/21/97--01108--310
k1906, 00 #1542 5O

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Name g
t Josg Del Cueto g
. Sireel Address (P.O. Dox Number is Nol Acceptatie) g
2515 5,0, 7th St. Ste. # 1 s
i Suite, Apl. #, Eic. )
i " - — —Migmi, F1-33135
, . City Slale | Zip Code
r / FL [ 33135
5 10. |, being appointed the registered age pah he obligations of Section 607.0505, F.S.
i - -
. Signature of '
5| Reglsterad Agent Date __ ?/ag / ? 2.
i Jose Del C

Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this 'corporation pay any intangible tax to the ’
Yes[] No IIT

{Seo other side for infermation

on intangible tax.)

on this application is true and accurale, and my signalure shall have the same legal effect as If made under

-~

SIGNATURE: \KQ-*-*—LD W;}&:"@E o

SIGNATURE AND TYPED UR PRINTED NAME OF SIGYIYA OFFICE

Felix Rodrigue:z

12. | cerify 1hat | am an officer or director or the receiver or frustes empowsred to execute this application as provided for in chapler 607 or 617, F.S. | further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.5., that all loes
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicated

g
o ‘7’/@ 4?7 77T "Daytime Phona #

oath.




