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DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corpoeration Name

DAGPETE,

INC.

.
I

WD 202

QCFEB 11 PH 3:23

SECRETARY CF STAT
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Principal Place of Business Matling Address

1450 E. 1lth Ave.
Hialeah, FL 33010

tf above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTATEMENT 550

2. Mew Principat Office Address, f Applicable

3. New Mailing Office Address, It Applicabte

4. Date Incorporated of Qualitied
To Do Business in Florida

Suite, Apt. #, etc. Suite, Alpi. #. efc.

Tity & State Chy & S1ate

Sep. 3, 198 4
5. FE! Number Applied For
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= Country “CERTIFICATE OF STATUS DESIRED L' tor & Cerlifionte of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Pedro Lemus 531 NW 136th Ave. Miami, FL 33182
S Rosario Lemus 531 NW 136th Ave Miami, FIL 33182
4 M s g T g, B | s |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
’ MName a2
- - Pedro Lemus |
e e e A = 2D PR Street. Addrass (P.O. Box:Number. is Not Acceptable)- 2
B - B i i TR S Ll _'___;_ Tt s e .
e o - 5IVCNW136thAve - . e o8
) Suite, Apt. #, Etc. o
' City . ) State | Zip Cade
Miami FL | 33182

Signature of ®

corporat§pn, am familiar with and accept the obligations of Section 607.0505, F.S.

Date,&—l’ ~ 00

Registered Agent

AEGISTERED AGENT MUST SIGN

11. This corporation owes the current year

intangible Personai Property Tax due

(See other side for information
on intangible tax.)

June 30. vYes 1 No E

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatement application, the reason for dissolution has been

SIGNATURE:

s listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The lnrormauon indicated

 the same legal effect as if made under oath.
/7/73 ? 305~ g0 S04 P

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




