Lo

3
i
»
3
:

P eI

APPLICATION  ($@%, FLORIDADEPARTMENT OF STATE
FOR tH 3 Sandra B, Mortham
REINSTATEMENT "5 Secretary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # ¢ 42

1. Corporation Name

Isa Enterprises, Inc.

Principa! Place of Business

2320 SW b7tu .Avenue
Suite 202
Miami,Florida

Maiing Address  Same address |

33155

Il above addresses are incorrect in any way, line through incorres! ifformation and enter corroction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

97NOV 10 P2 Gl

SECRETARY OF STATE
TALL AHASSEE FLORIDA

REINSTATEMENT
9]

2. Na; Principal Office Address, If Applicable 3 New Mailing Gffice Address, Il Applicable
N/A

Suite, Apt. 4, elc.

~ | Suite. Apt. 4, ete.

& State 1 Ciy&swe

Zip Couniry I Couniry

- |To be applied tor
6.

4. Date Incerporaled or Qualified
Te Do Business in Florida

| 7/23/1982

5. FEI Number

Not Applicable

$8.75 Addlional Fee required

CERTIFICATE OF STATUS DESIRED 3] RN ol

7. Names and Street Addrasses of Each Oflicer aﬁdn‘or Direclor (Forida nonprofit corporations must list at leasl 3 direclors)

Name of Oflicers Streel Address of Each
Titla(s) and/or Directors Cilicer and/ar Director City / State / Zip
: 1 2 B 3 (Do NOT Use Post Office Box Numbers) 4 )
IPres. | Grisel Ybarra 2320 SW 57 Avenue Miami,Florida 33155
Suite 202
~ JL:.u'iﬁ,;“.‘ll)_ ~jiu\. TR T
- . ?IBDDDEH-ﬂl?‘-iMI T——2
( SIT714737-=01063==010—
i FER]TET. 50 #he1 760,50

B, Hame and Address of Current Regls-!-é'red Agenil" ‘

2. Name z;ad Address of New Reglstered Agent'

Name ]
Grisel Ybarra Same
2320 SW 57th Avenue Sireet Addrass (P.O. Box Number is Not Acceptable) |
Suite 202 S e - SR
e, i, .
Miami,Florida 33155 e AL B e
| Ciy State | Zip Codo |
19. |, being paCnt of the above named corporation, em familiar with and accept the obligations of Section 6070505, F.5. ]
Signatugf o] T -
-Rogistgian§ b A AR I Date _ 11
REGISTERED AGENT MUST SIGN /5/1997

. “\ >-this corporation pay any intangible tax to the *
Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes D No

{Sve other side for information
on irangible tax.)

5. ooy« albarwrim

SIGNATUR

{his reinstatement application, 1he
owed by the corporafion haet®De
on this application is

raid g

Grisel Ybarra

m%n DIRECTOR

12. ) cerlity that | am an otiicer or director or the receiver or truslee ermpowered to execute this application as provided for in chapler 607 or 817, F.S. | further cerlity thal when filing
raason for dissolution has beon eliminatad, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

d the names of individuals listed on this form do not qualify for an exemplion under saction 119.07{3)i), F.5. The information indicatod

my signature shall have the same legal effec! as if made under cath.

11/5/1997

Date

(305)261-4400

Daytime Phone #

CR2EDa0 (12/98)




