- “ APPLICATION

SR ¥ FLORIDA DEPARTMENT OF éTATE
o 2 Sandra B. Mortham

Sy ARy
FOR i JJ»\E Secretary of Stale

REINSTATEMENT 2y DIVISION OF CORPORATIONS .
DOCUMENT # (400, g7 JWN2u MIGSY

1. Corporation Namo

EMPES, INC ~
| | sCRETARY OF STATE
Ti[Lﬁ_AHASSEE. FLORIDA

Principal Place of Business T T Metling Address
394 NW 24 STREET 394 NW 24 STREET
MIAMI, FL 33127 MIAMI, FL 33127

1t above sddrosses are incorrec! in any way. hne through incotioct information and enter corroction below.

Suite, Apl. ¥, etc.

"4, Dale tncorgorated or Qualified
To De Business in Florida 2 / 23/82

Guite, Apt H el T S et
Applied For _

2. New Principal Gifice Address, If Applicablo 3. New Mailing Ofice Address. If Applicabile

City & State a | eyastae S 59-2164135 Not Applicable
Zip Counlry T z.p T o Cou'n'(r;[” - e 3 $8.75 Additional Fee required

CERTIFIGATE OF STATUS DESIRED [X] [Rbemaiuiniiiw
7. Names and Strect Addrosses of Each Officer and/or Director (Flonda nonprofil corporations must st at least 3 directors) 1
Name of Oficers ] Stieet Address of Each ' o ' )

Titla(s) and/ar Directors Officer and/or [irector City / Slate / Zip
1 2 ) _ .. ... 437 _(DoNOTUscPostOfliceBoxNumbers) |4
394 NW 24 STREET MIAMI, FL 33127

P/D MIZRACHI, EZRA

BHOODOR222639——4|
~05/25/37--01088--011

e e [ 3 B2 10 Wi 10 0 oy ot
[

: . ——— e —— e — e — ——— e ——— e ——
10, 1, being appoinied the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

8. Name and Address of Current Reglstored Agont 5. Name and Address of New Registered Agent |
g+~ s e Addrese of New Regl e N
SUSAN MIZRACHI §
394 NW 24 STREET | Sireot Address (P.0. Box Number is Nol Acceptable) g
MIAMI, FL 33127 e e SR |
Suite, Apt. ¥, Eto. o

sy T T T T St |FpCode T

' < /M
i @ Setacin Al e C-23- 97

AEGISTEHED AGENT MUST #IGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[] Nod] o naravie)

12. | cestity that | am an officer or director or the receivor or truslee empowered to pxacule this application as provided for in chapler 607 or 617, F.5. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporalion have boen paid and the names of individuals listed on this form do I’\/Ql- 1ahfy for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application is true and sccurate, and my signalure shall hayve the same legal eﬁe%!de under oath.

i
LL 7
% ézra Mizrachi {305)576-5151

SIGNING OFFICER OR DIRECTOR " Dale Daytma Phona %

SIGNATURE: . -

SIGNATURE 4B TYPED UR PRI

REINSTATEMENT -4



