v LoD !
! PLEASE READ" At L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A;_é; FLORIDA DEPARTMENT OF STATE F]LE’D
% Katherine Harris 0
Secretary of State £ M .
DIVISION OF CORPORATIONS el 15 Pl [ 35

DOCUMENT # g24773 M’*#&i;o%m

1. Corporation Name

DADE COUNTY ALUMINUM & MIRROR CORP.

powered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

10. i certify that 1 am an officer or director or the recaiver or trustas em
ated, the corporate name satisfies the raquirements of section 507.0401 or 617.0401, F.S,, that all fees

this reinstatement application, the reasan for dissolution has bean sfimin
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an axem,

SIGNATURE AND TV!ED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-

ption under section 119.07(3)(i), F.S. The information indicated

an this application is yue ajaZm, angfmy signature shall have tha samae legal effect as if made under oath.
suenmune:éﬂ o CAMELIA VEGA __OCTOBER 9TH, 2001  305-888-43

2. Principal Office Address 3. Mailing Office Address
592 WEST 28TH_STREET 592 WEST 28TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ta Do Business in Florida
o ROy B St e e e L Gty 8 Statp st e e STV T ETH )OO X
e RETT L e e e . -8._FEl Number - - | Applied For
e Q TTT AT T___Tmm -HIALEAH FL, T - e — -
HIALEAH—FL HEALEAH; 5197908 Tyt
Zip Country Zip ‘| Country P 875
- .73 Additional Fee required
33010 U. S -A-- 33010 U- S 'A- CERTIFICATE OF STATUS DESIRED D for a Certificate of St;?tus
7. Name and Address of Current Registered Agent .
Name ' - ' . . —
. OO Ss 1 NE35g-——5
CAMFL.IA__ VEGA S — S Vo e R
Street Address (P.O. Box Number is Not Acceptable - by e AT
ress (P.0. Box Nu pabie) #EREI00, 00 ssred00. 00
592 WEST 28TH STREET
Suite, Apt. #, Etc.
City State Zip Code
FL 33010
8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
Signature of %
Registered Agent Date %’
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip
PTD  VEGA, CAMELIA... 2261 WEST 53RD STREET, -#52-. |HTALEAH; FL 33016-2047
- JYSD—VEGA- SIXTO JR. - - === = 13875 WEST 74TH-PEACE: - | ITALEAH: -FL<33018-5329 - Joccrm




