PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

gl

APPLICATION S K
. FOR ’ Yol e Sandra B. Mortham
y M;‘% Secretary of State FILED
REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT #  g55502 STFEB 17 PN L 00

t. Corparation Name

FELICIANO ENTERPRISES N.V.

SECRETARY OF 8T,
TALLAHASSEE, FL%F?IPEA

Principal Place of Business Mailing Address

6020 WEST 14COURT
HIALEAH, FL 33012

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

6020 WEST 14COURT
HIALEAH, FL 33012

REINSTATEMENTC-A L

2. New Principal Oftice Aadress. If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date {ncorporated or Qualilied
To Do Business in Floriga

6020 West 14 Court 6020 West 14 Court — | 2-10=-83
Suite, Apl. #. eic. Suile. Apt. #, atc. T
: umber Applied For
City & State j Gity & State 98-0050351 i
Hialeah, Florida Hialeah, Florida 5 : Al
Zip Country Zip Cauntry B.75 Additio
33012 UsSA 33012 oA CERTIFICATE OF STATUS DESIRED (§] ) ‘

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprefit corporations must list ai least 3 directors)

. Name of Otficers Street Address of Each ] ‘
Title(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
P CORDERO, MARIA RAMIRES DE 6020 West 14 Court Hialeah, Florida 33012
v JESUS M. CORDERO 6020 West 14 Court Hialeah, Florida 33012
D ANTILLEAN MANAGEMENT COR P. 0. BOX 305 N/A CURACOA RETHERLANDS
1) [
~0J2/18/97--01040-~010
ok, TS kg, 75
1gen LI ¢ L ——3
00/ 18/37-01040-011_— .

oot od PRI 2. . 3. ST

Jbo-11-97.

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiersd Agent

Name

LILA E, CRUZ | SAME -

6020 West l4Court SR S B A0S 04 7 1 — -3

Rialeah, f1 33012 Suite. Apl. ¥, E1C. ;;;*915 S
Tity ‘ Tp Code

Saie
FL

N
m agegTbove 8¢ corporation, am familiar with and accept the obligations of Section §07.0505, F.5.
’ é;% Date FEBRUARY 13,1997 '
REGISTEREDGZENT MUST SIGN
{See other side lor information

on mntangible tax.)

10. |, being appointed

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. VYes E No [

2. | cenity that | am an officer or director or the receiver or trustee empowered 10 sxecule this application as provided for in chapter 607 or 617, F.5. | further certily that whan filing
this reinstatement application, 1he reason for dissalution has been aliminated, the corporate name satisties the requ s of section 607 0401 or 617.0401. F.5.. that all tees
owed by the corporation have been paid and the names of individuals lisled on this form do not quality for an exemplion under section 119.07(3)4i), F.S. The information indicated

on this application is irue and accurate, and my signature shall have the same iega! effect as f made under oath.

CR2E040 (12/96)

sianaTure: A7 5"0&/ W&ZM;?

SlﬂNA?URE AND TY, OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

MBWMLW-
Date AylUme Fhone ¢ ?8 l
e |




