»APLE1ING THIS FO M.

L PLEASE READ ALL INSTRUCT 19
[‘; APPL\CAT|ON i FLORIDA DEPARTMENT QOF STATE

FOR _ Katherine Harrls
: Secretary of State . FILED
REINSTATEMENT DIVISION OF CORPORATIONS - 7t5 ;':;‘HE E}‘%‘Rgnrg; Db‘pi‘Al t
AR RN RATIO
DOCUMENT #  £46349,
1. Corporation Name gg Nov '9 AH 'D: 58

GALLOWAY EXPORT-TMPORT, INC.

Principal Pla:'e of Business Mailing Address
Galloway Export-Impért, Inc.
7071 8.W. 47th. Street 7071 S.W. 47th. Street o
Miami, F1. 33155 Miami, F1l. 33155 o] N
If above addresses are incorrect in any way, line through incorrect information and enter coimection balow. T E l NSTATE M ENTM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. ?gg&: te‘?‘%rb%a:liﬁod
0
Suite, Apt. ¥, elc Suite, Apl. ¥, slc. FE Rvie 08/ 24/82
. u ied F
City & State Cry & State : 59-2217976 . ::;P‘ =
- - 6. ,
zp Country Zip Country GERTIFICATE OF TaTUS Deshen K
7. Names a; Street Addresses ol Each Chicer and/or Director (Florida nonprofit corporations must list al least 3 directors)
B Name of Ofiicers Btrest Address of Each ] |
Title{s) and/or Direclors Officer and/or Director City / State / Zip
|t 2 3 (Do NOT Use Post Office Bax Numbers) 4
PD PEREZ, CARLOS R. 10340 S.W. 125 Street MIAMI, FL. 33176
vp PEREZ, ROSA EMILIA 10340 8. W. 125 STREET MIAMI, FL. 33176
L ' 400 4 ——5
| 55 ?‘b‘i%ﬁb--m
[ 33
- i
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MANUEL F. CABEZA [ Btrest Address (P.0. Box Nurber s Noi Aoceptable)

338 MINORCA AVENUE

CORAL, GABLES, FL. 33134 Sohe, ALV E

City Slate Code

FL

REGISTERED AGENT Mm'r SIGN

1D 1, being appointed the registered agent of the,above na rporation, am famll&nr ‘with and accept The OGRgaUINS of Bedlion 807 0505 F s
Za; { A

Signature of ‘

Regglslgred Agent % 2 Date “ ‘ ' : q pl

. This cdf poratuo bwes the current year (See ather side for information
Intangible Personal Property Tax due June 30. ves 0 No Kkl on intanglble ax.)

12, | certify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for lnchlplor 607 or 617, F.&. 1 further certity that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paichand (he names of individuals listed on this form <o not qualify for an exemption under saction 119.07(3)(i), F.5. The iniommm indicaled
on this application is lrue and accurate, and my signalura shall have the same legal efiect as f made under cath.

Mé}%ﬁ e~ u\LA”l‘i 30{- 20-Le(>

SIGNATURE:

SIGNATURE N Daytime Phone #

CR2E081 (12/98)

i ya




