P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ————

FLORIDA DEPARTMENT OF STATE ARy g

APPLICATION AR
EFOR Sandra B. Mortham i
Secretary of State £l LER
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 651968
1. Corporation Name
O & W ENTERPRISES, INC.
Princlpal Place 3f Business Mailing Address -
8040 NW 33 STREET 8040 MW 33 STREET
MIAMI FL 33122 MIAMI FL 33122

Py
=7

If above addresses ara incorrect in any way, line through incorract information and anter correction below.

2. New Principal Ofiice Address, 1T Applicania 3. New Mailing Omce Address, If Applicable 1 2aDi S oot P ed. g
To Do Business in Florida
Sulte, Apt. F, etc. = Suite, ApL. 7, oic. 12f 12/ 19?9
B 5. FEI Number Applied For
Cily & State City & State 592767325 _ ™ INot Appicatie
* - oy g 6 g A.dd ] 2 E £ g .l
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED []

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director ' City f State / Zip
1 2 3 (Do NOT Use Posc Office Box Numberg) 4
VP DELGADO,DANIEL 8040 NW 33 ST MIAMF FL
PD OJALVO, JOSE 8040 NW 33 ST MIAMI FL

_ SO TlsEss T ——3

-12/18/33--01000—-015
e TH, 00 Sk TR0 00

- \:ﬁ’l VAV

8, Name and Address of Current Registered Agent ] ) 9. Name and Address of New Registered Agent
Name
DELGADO,DANIEL Strent Address (P.0. Box Nurmber is Not Acoeptabla)
8040 NW 33 STREET
MIAMI FL 33122 Suite, Apt. #, EtC.
City - ] sFtata Zip Code

10. 1, being appomted the registared aen of the above named oorpcratlon am famlllar with and accept the obligations of Section 607.0505, F.S.

ATUR REQUIRED /oz/z/?//

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN
1. Th:s corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes @ No [] on intangible tax.)

12. | cortify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
thls reinstatarment application, the reason for disselution has besn eliminated, the corporate name satisfles 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 listad on this form do not quaiify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application Is rue and accurate, and my signature shall have the same legal affect as if made under oath,
SRA L S siSes oYy
o

Daytima Phone #

SIGNATURE:

00aA7888  AF

CRAEG40 {9798)



