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>, FLORIDA DEPARTMENT: OF STATE A e
CORFORATION ; Katherine Harris o )
REINSTATEMENT Secretary of State 02 FER 25 PH12:56
: DIVISION OF CORPORATIONS .
DOCUMENT # go08715
1. Comporation Name
0X0 CORPORATION
780 NW 42nd Avenue, Ste 422 OOO00S044 =SS ——1
Miami, Florida 33126 ~03/06/02--01005--015

a0, 00 900,00 .

2. Pringipal Office Addrass . 3. Malling Office Address REE 3{; ST‘EXTE“HEF\T‘T 0 \ "0 ,j\

Suite, Apt. #, etc. Suite, Apt. #, atc.
. it . . ~ . 4. Date incorporated or Qualified
‘ o To Do Business inFlorida ~ 1271 1/'1980 -
City & State City & State .
: 8. FEI Number Applied For
65-0265331 Not Applicable

Zip Country Zip Country e
: CERTIFICATE OF STATUS DESIRED [

i
; 7. Name and Address of Current Registerad Agent

Name
LAZARO R. DIAZ
Street Address (P.O. Box Number is Not Acceptabla)

nue, Ste 422

Suile, AplL. #, EiC.

City State Zip Code
MIAMI, FLORIDA L FL 133196

8. |1, being appointad the registerad agent of the @ namad corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. é
Signature of
St %y& oun__1/23 /02 g
GmTEREDAGENTMUSngﬂl / //
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁl corperations must list at least 3 directors)
. . Name of . Street Add Each .
Tites Officers and/or Direciors gl'fgr andr?g:DOflroctor . Gity / State / Zlp
. EStado De Mexico
DPS |Remecz,_ Jose A% P.O. X o 4
& SR Box 402 N/A. Wexico CP 53102 QC - “J—
- . B.O. Box 402 N/A Estado De Mexico,
DT Ballasch, Freyra K. = Mexico CP 53102 OC

\n
WA

LGEAR

O
10. | certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accuraley and my 7my have me legal effect as if made under cath.
SIGNATURE >< M /3 / /9_1 FUSHYIAZYS

NGNATUWD TYPED OR PRINTED KAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




