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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?EE)EM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# (o (87

1. Corporation Name

Miam| HardwaRE & Lonbeg , Co.

2. Principal Office Address

USSR ST

Suite, Apt. #, etc.

3. Mailing Office Address

S Ss W8-S T

Suite, Apt. #, elc.

O3DEC 17 AMIO:LT

— REINSTATLMENT 0700

City & State City & State

4. Date Incorporated or Qualified
To Do Business in Florida

o—— —_
Mmm Flozr da Ay, Florda

BT 23015

Applied For
Not Applicabla

Country
JSA

“33130 330 | USA

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

ESPINO , OTTO

Street Address (P.0O. Box Number is Not Acceptable) '

M amy

‘ L n — oy o
< 2T sE-%! s I
S s 8 sT L A0 ==0 005 - 00 a0 (1}
Suite, Apt. #, Etc, i R
City State Zip Cade

FL

33130

8. |, being appointed the registar:

Signature of
Registered Agent

U/ REGISTERED AGENT MUST SIGN

agent of the above napled corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

'2/12 /03

Date

9. Names and Strest Addressas af Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors}

Titles Officers 2‘;!;‘:‘(;'_0 lf)iractors gtfrf?:etr}\ad:dr .?r:ra Sifrsgtg:l City / State / Zip
P/1|esPivo, o1ro L'f@lsfpﬂ_. A0 Miarmi , TL 3120
\'%y i SA) ST —

/< | BLANCO , RATION y;gu 8 Miam, L ;33130

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10. | cetlity that | am an officer or diractor or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

/12 [os  Bor- 959444 D

G re aNDYPED O ﬁﬁﬁ-ﬁ}u\nz OF SIGNING OFFICER DR DIRECTOR

Date Caylime Phone #

%

CRZEDB1 {10/02)



