PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\ FRRM:t |-

-

TRV

)PPLICATION

y ARD
£ ORIDA DEPARTMENT OF STATE FILED

FOR -

REINSTATEMENT 5 4 DIVISION OF CORPORATIONS 97 No (2 pM 2 LG

DOCUMENT # 514031 4 SECRETARY OF STATE

1. Corporation Name ( ) rALLAHASSEE- FLOR'%A
OVERSEAS NATIONAL PURCHASING CORP,.

Malling Address 77 Principal Place of Business

6984 NW 42 Street 6984 NW 42 Street

MIAMI, FLORIDA 33166 MIAMI, FLORIDA 33166

ST ALLEGERE 77

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Malling Address, if Applicable ~ | 3. New Principal Office Address, If Applicable . Dato |hoorpo?a1o_éi or Qualified et R Y
6984 NW 42 Street | 6984 NW 42 Street To Do BusinossinFlorida 10 /11 /1976
Sulte, Apl. #, olc. Suite, Apl. #, elc. N e e e
5. FEINumber Applied For

City & State T T T Gty 8 State 59-1696076 Net Applicable

MIAMI, PLORIDA . MIAMI, FLORIDA S B < 75 Adcitiona Fee required
i cuntr Zi ountr - \ onal Fee require
P y p Y CERTIFICATE OF STATUS DESIRED [ ] At b

7. Names and Streot Addresses of Each Officer and/or Direcior (F lorida ;ronprofil corporations must list at least 3 diractors)

: . Namo of Officers h Strenl Address of Each
Thtla{s) and/ar Directors Officer and/or Director City / S1ate / Zip
1 L 2 R . {Do NOT Use Post Office Box Numbers) 4 L
PD GUERRA, GERALD 10320 SW 13%th Street MIAMI, FLORIDA 33176

R : N SALULL Ll Pradcr 1 R ] b 5 B
~11/14737--D1N5B8-~005

B | : bk P01, 00 #sem TS0, 00 |

8. N-a.r;\em anidAdidré 55 of Curen ﬁeglrs'léréa'ﬁ\ﬁem- h 9 -I‘Nl“arr.'l{émand Address of New Reglst-e-ruela Kg;nl

Name

GUERRA, GERALD F.
69684 NW 42 STREET Strest Address (P.0O. Box Number s Nol ASCoptablo) B
MIAMI, FLORIDA 33166

CR2E0A0 (504

[ Suite, Apl. &, Ete.,

City Siate | Zip Code

FL

10. 1, being appointed the registered agent of the above namod corporation, am familiar with and accepl the obligations of Section 607,0505, .S,

Date _ ll' 5‘q‘-|

Signaiure of
Registered Agent _

| 12."Does this corporation pay any intangible tax to the

11. If this corporation is & non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| aditoral niormeton,

. (S ther side for infermati
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] o triang bl )

13. | do hareby cartify thal tho information suppliod with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | ro-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supptied is deemed exempt from public access. |
certify that | am an officer or direclor or the receiver or trustec empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filin
this reinstatement application the reason for dissolution has beon eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.8., and ihat all
Teec;s owec?l] by the corporation have boen paid, Theinlgrmation indicate this application is frue and accurate, and my signature shall have the same legal effect as if made
undar oath,

\\’5‘017 (3@5) 225-149)

SIGNATURE:

“BIGMATURE AND TYPED ONTRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T T T atla T T Bavtime Phane 8



