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I Apr APPLICATION /,.,*“'"

lw ~ PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATI;|
Sandra B. Mortham

s FOR i "i Y ;i’
5 Secretary of State -
REINSTATEM ENT_,, 'F” ___ DIVISION OF CORPORATIONS ] r- i L E D

DOCUMENT #(0(00 O,HD 9BAPR27 aM 8: 56
1. Corporation Name
" " LCREMF 1 UF STATE
DOMINGO INVESTMENTS, INC. ALLAHASSEE, FLORIDA

Pancipal Place of Business ~ Mailing Address

C/0 MERCEDES LOPEZ CISNEROS,

SRS REINSTATEMENT;..-4¢

If above addresses are incorrec! in any way, I|ne through incorrect information and enter correction helow.

i o Addr plicable 3. New Mailing Office Address, if Applicable 4. Date incorporated of Qualified
3 986" WEST AVERUE Dats Incorporated or Qualiied DOES NOT HAVE
Suite, Apt. #, eic, T ~ 7T Sdite, Apt. ¥, etc. T DATE.
Bay Gardens,Unit 7-C 5. FEI Number A | applied For
| Gyl sae — . . T awy & stee T ‘
Wan Beach, FL wE s . Unknown Not Applicable
“ 33139 Country P Country CERTIFICATE OF STATUS DESIREDEE] :
b U SeBe . __ O [ —
7. Names and Street Addresses of Each Olficer endmr Dlreclor {Flonda nonprolit corporations musl list al least 3 directors)
T T Name of Ofiicers Streel Address of Each
Title(s) ang/or Directors Officer and/or Cirector City / State / Zip
1 2 o . 3 {Do NOT Use Post Oftice Box Numbers) 4
Presiden tE 1250 W. Avenue. Bay Gardens
[ N I'LLY RODRIGUEZ, Miami Beach, FL MIAMI Beach, FL 33139

e ——

8. Name and Address of New Reglstered Agent

CR2E040 (1/98)

B. Name and Address of C;;;t Reglstered Agent o
- T T T : Name
NELLY RCDRIGUEZ.
Streel Address (P.O. Box Number is Nol Acceptable)
1250 West Avenue S R T
Bay gardens, Unit 7-C
Miami Beach, FL. 33139 City JslgatLe Zip Code

10. 1. being appoinied the registered agenl of the above named corporalion, am familiar with and accepl the obligations of Section 607,050, F.S,

gnature of % ? - -
‘bglsiered Agent Date 4~20-9 @
REGIST ED MUST SIGN

11. This corporatlo owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yeskd Nold on intangibie tax.}

12. 1 certily that | am an officer or director or the receiver or iruslee empowered lo execule this application as provided for In chapler 607 or 617, F.S. | further gertity that when fiting
this reinstatement application, the reasan for dissclution has been eliminaled, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.$., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07¢(3)(i}, F.S, The anlormahon ingicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

ﬁ/ 72 4-20-98 (503}256 2432

SIGNATURE AN TYPED OR PRINTED NA#E OF S|oWANG OFFICER OR DIREGTOR Date " Daytime Phane #

SIGNATURE:




