.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION

FLORIDA DEPARTMENT OF STATE )

- FOR. S
REINSTATEMENT 89 OIVISION OF GORPORATIONS FILED
DOCUMENT #  rF23139 (1) S9DEC -1 PMI2: 21
1. Caorparation Name ” - 4 3
CADEL. ENTERPRISES, INC. T:EE&E %%EE?%%E%{EA

Mailing Address Principal Place of Business

5374 West 12th Avenue 5374 Wewt 12th Avenue

Hialeah Florida 33012 Hialeah Florida 33012

1

il above addresses are incorrect in any way, liné through incormect Information and snter COmection below. "
2. New Mailing Address. I Appiicable 3. New Principal \ 4. Date Incorpo
To Do B
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. 7 5 PETNGToeT - o
City & State Tity & 513t 59-2071105 Not Appicaie
6. : PR
zZp Country Zp Courtry CERTIFIGATE OF STATUS DESIRED [ RIS
7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprodil corporations mus! st at least 3 direclors} .
i Name of Officers Street Address of Each ‘ .
Title{s) and’or Directors Otiicer and/or Direclor Clty / State / Zip
L 2 3 ___{DoNOT Uise Post Offics Box Numberg) . ‘
PD VILLA, VICTOR 15330 Dunford Drive Miami Lakes Florida
STD | VILLA, CAROLINA 15330 Dunford Drive Miami Lakes Florida
- I JUU?J'.::FUUSI#! T
' -12/09/93~-01043~-D18
I
- 8. Name and Address of Current Registered Agent 9. Name end Address of New Registersd Agent
Name -
VILLA, CAROLINA _— %
15330 Dunford Drive Sires1 Adgress (P.0. Box Number is Not Acosptabie) §
Miami Lakes Florida 33014 Sule, ApL ¥, Eic. 2]
Ty ?I.:FGW
1077, being appointad the retistesat ;aem of the above named corporalion, am familiar with and &coepl 1he obliganons of Section 807.0505, F.5.
£ . .
REe © Pl CAROLINA VIYs  11/30/1999

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] sdfss momaton

12. Does this corporation pay any infangible tax to the See Informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No[] o gt ) -KE

13. 1 do hereby certily thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Stannes. | re-
laasa the Division of Corporations from any kablity of non-compliance with Section 119.07(3)(k} in the event that the informaltion Is desmed ex trom access. |
certify that | am an officer or director or 1he receiver or trusige empowered 1o execute 1his application as providad for in chapter or €17, F.5. § funther t whan fili
this reingtatament application the reason lor dissolution has been eliminaled, the corporate name salisfies e requirements of seclion B07.0401 or 617.0401 and that 8!

P ap e}

8.
tees owed by ine corporation h an paid. The information | on this i true and . and my signature ahall have the same legal effect as if made
under path.

=

SIGNATURE: VICTOR VILLA 11/30/1999  (305) 362-9139

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dute Daytima Phone &




