PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; FOR o

v Secretary of State ol

REINSTATEMENT DIVISION OF CORPORATIONS [ : [ et

} - e .

v | DOCUMENT # 485961 970CT 28 Piti Ly

£+ |.1. Corporation Name SEOTE YR s BIATE
ROLED ENTERPRISES, INC. TALL ABASSEE FLORIDA

Principal Place of Businass Mailing Address

4809 NW 167th St.
Miami, FL 33055-4243

. I above addresses are incorrect in any way, ling through Incorrect information and enter correction balow. DO NOT WRITE IN THIS SPACE Qé "? P »
2. New Principal Office Address, If Applicable 3. New Malting Address, If Applicabla 4. Date Incorporated or Qualified
4809 NW. 167th St 701 Brickel Ave. To Do Business In Florida 09/19/75
Sulte, ApL. ¥, etc. Suile, Apl. K, elc.
5 Ste 3000 5. FEI Number Applied For
: City & Siale Cily & State G 59-1627259 Not Applicable
Miami' FL o Miamir FL B. 875
Zi Count 2 Count .[o Additional Fee required
3'% 055-4243 | ~""Osa 3131 ek CERTIFICATE OF STATUS DESIRED [] R snsibibi g
7. Names and Street Addresses of Each OHicer snd/or Diretlor (Florida nonprofil corporations must ligt af least 8 directors)
Name of Officers Streot Address of Each
Title{s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPST | gesus Rodriguez 100 W 26th St Hialeah, FL
OGO 331 53E—- -3
[T LR Lo JO S B o O 2 | 0 )
; oy oy I —orgoa—=—gur
WEERI15, 00 *ekkS15, 00
% GOOOD233 1 S36--—3
: LA A e o [ S D[] )
' o e I eSS
; EREARG], 25 kkesaGl, 25
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent _
- Name
: Armando Ledesma Intrastate Registered Agent Corporatioré
: 345 East 20th St Street Address (P.O. Box Number is Not Accaptable) g
Hialeah, FL 33010 701 Brickell Ave. &
i . Suite, Apt. #, Etc. a3
S Ste 3000
3 City State |Zip Code
I Miami FL| 33131
: 0. |, being appolmed the fegislered coyporatiog, am familiar with gnd accept the opligalions of Section 607.0505, F.S.
0 &ppo FREERELSY Y eg Agent "AOERR PR PTEys of Secton
Signature of

Date ID Fé"}"q?’

Registered Agent

-
11, Does this corporation pay any intangible tax to the . .
i Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No 308 o o mation

12. | do hereby certify thal the inlgrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3){k}, Florida Statutes. | re-
lease the Division of Corporations Irom any liability of non-compliance with Saction 119.07(3)(k} in the event that the information sug lied is deemed exempl from public access. )
carlify that | am an officer or director or Ihe receiver or lrustea empowered 1o exacuta this application as provided for in chapter 607 or 617, F.5. I further cerlify that when filin
this reinslaternen! application the reason for dissolulion has been eliminatad, the corporala name satisties the requiremants of section 807.0401 or 617.0401, F.S., and thal &ll
fees owed by the corporation have boeen pald. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect as If made

undor oath, —
SIGNATURE: % % ofenfat (38)C20- 0035
QGNATURE AND TYRPED OR INTED HAVME OF RIGNING OFFICER OR DIRELTOR ¥ Malea A e Do




