PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLEIING | Hls FORM.

" AF;PLICAT|ON/\ gy, FLORIDA DEPARTMENT OF STATE
FOHCK\Q‘O\ ,ff‘,’\, 4-5—‘ Sandra B. Mortham )
- el ey F Secretary of State H[_ED
R,EINSTATL-M ENT ie2s DIVISION OF CORPORATIONS
DOCUMENT # 849698 - 97FEB 17 PH 3:58
1. Corporation Name AU Y ‘Ji:
EDILBERTO ENTERPRISES, INC. T?\[EES%@[F‘( FL%%?EA

Pnncipal Piace of Buginess Mailing Address
6(_)20 West 14 Court 6020 West 14 Curt EMENT [ /677
Hialeah Florida 33012 Hialeah Flodida 33012 RE‘NSTAT -M——"‘

It above addresses are incorrect in any way, line threugh incorrect information and enter comection below.

2. Mew Principal Office Address. if Applicable 3. New Mailing Olfice Address, If Applicable 4. Dals Ingorporated or Qualified
6020 West 14 Court 6020 Wes¢ 14 Court To Do Business in Flonda 7=13-81
Suite, Apt. #, etc. Suile, Apl. #, etc.
5. FEI Number Applied For
Cily & State Chiy & Slate 52-1227265 Not Applicabl
Hialeah Florida Hialeah Florida 5 - il
Zp Couniry Zip Country : S8, ddifional Fee r.g-quired
330 12 USA 330 | 2 USA CERTIFICATE OF STATUS DES'REDW tar a Cortificatc of Slatus
7. Namas and Street Addresses of Each OHicer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Otficers Streat Address of Each
Title(s) ang/or Directors Officer and/or Diractar City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
FD RAMIRES DE CORDERO MARIA 6020West 14 Court . Hialeah Florida 33012
v CORDERO, M, JESUS 6020 West 14 Court Hialeah.Florida .330J2—— |
{ R
. 4
D Antillean Management Corp, ‘P,O. BOX 305 N/A_ : Curacoa Netherlands -
D LILA E, CRUZ 6020 West 14 Court Hialeah Florida 330}2
QAONaD209046589—-—5
SnNO02honas S0pOHRRSqLeS
DO2090459— D2/18/37--01040-00
O T I ‘;_"Ul UsL=-LL ) g . ¥ .
***M%B. TS dkkRRD, 75 . ,/j 7 ,-4? 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name g
SAME 8
. LILA E. CRUZ : g 2
6020 West 14 Court 8‘1reelAddreas(P.O‘ Box NIt .!’_M?!..,... g
Hialeah Florida 33012 Euite, Apt_ ¥, Elc. '
City State { Zip Code
FL

———r—
[T

i
10. i, being appainted ma[eii?ez agent of the_above nampsl corporation, am familiar with and accepl the obligations of Section 607 0505, F.5.
Signature of @
- pate JANUARY 29, 1997

Registered Agant
REGISTERED AGGNT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses oiher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiole tax.}

12. | certity that | am an officer or director or the receiver or trustee erpowared 10 execuie this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinslatemant application, the rgason for dissolution has been eliminaled. the corporate name satisfias the requirements of section 607.0401 or 617.0401, F 5., that ali lees
owed by tha corporation have been paid and the names of individuals listad on thus Torm do not qualify for an examplion under section $18.07(3)(, F.S. The information indicated
on this appilcation is true and accurate, and my signafure shali have the same leqa! eftect as if made under cath.

"',ﬁ QM& Maria Ram
. w i i
SIGNATURE: ZND R PRINTED NAME OF SIGNING GFFICER OR CIRECTOR ires-de Corde: 3032§26-0781

SINATURE




