PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Narme 6 DDg ( ;

HELA INVESTMENT CORPORATION
6456 S.W. 15 Street
Miami, Florida 33144

27 Pt LT

VibE FLORIDA

97 0CT

Principa! Place of Business

6456 S5.W. 15th Street
Miami, Florida 33144

Mailing Addrass

If above addresges are incorrect in any way, line through incorrect information and enter correclion below.

Yo

DO NOT WRITE IN THIS SPACE

2. New Principal Oftice Address, IT Applicable 3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, ApL. ¥, oio, Suile, Apl. T, 61c, 9/20/82
5. FEI Number Appliad For
City 8 Siate City & State 590-2223215 Not Applicable
6. ' - ‘
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D §8.75 Additional Fee required

jor a Cerlilicale of Stalus

7. Names and Streel Addrasses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) 4
LUISA EULALIA RODRIGUEZ DE
P.D. |VAZQUEZ 6456 S.W. 15th Street Miami, Florida 33144
VP.S.D; MODESTC VAZQUEZ RODRIGUEZ 6456 S.W. 15th Street Miami, Florida 33144
T.D. ROBERTO VAZQUEZ RODRIGUEZ 6456 S.,W. 15th Street Miami, Florida 33144
Vs, JUAN E. VALDES 4160 W. 16th AVe., #402 Hialeah, Florida 33012
DI s 1 A ri——10
- PRS- DR =0 —
wRERTOR, TS 7SR, 75

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

B i e

Name

VIRGINIA RODRIGUEZ

JUAN E. VALDES

6456 S8.,W.15 Street

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (12/95)

) ‘ 4160 W. 16th Avenue
Miami, Florida 33144 Stiite, Apt. #, Elc.
Suite 402
City Stale | Zip Code
L Hialeah FL| 33012

0. |, being eppoinled the registered agen of the rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatuge of

Ragitba Agent _ R pate 10/23/97 _ .

f«‘ Vd
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See othor gide for information
on intangible tax.}

YesD No

12. 1 do hereby cerity thal 1he information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leaise the {hvisicn of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. )
cenify that | am an officer or director or tha receiver or frusiee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filin

rate name satisfies the requirements of section 607.0401 or 617.0401,

on indicaled on this application is true and accurate, and my signeture shall have the same legal effec! as if made

this reinstatement application the reason for dissolution ha
leas owed by the corporation have been paid. Tho inforpa
under oath,

Rean eliminated, the cor

SIGNATURE:

~ JUAN E. VALDES

.5., and that all

10/23/97 (305) 825-1985




