¢ * PLEASE READ ALL INSTHUCTIONS_BEFQRE COMPLETING THIS FORM.

~ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

o
97 MAY -6 PH 1354

DOCUMENT # HO00575

1. Corporation Name

3¢ OF STATE
TS Cﬁ%‘sﬁf FLORIDA

XIMENO, INC.

[ Mailing Address “Principal Place ufﬁisllness
1005 S.W. B7TH AVE. 3721 S.W. B7TH AVE.
MIAMI, FL. 33174 MIAMI, FL. 33165

I above addressas are incorrect in any way, line through incorrect information and enter correction below.

 REINSTATEMENT -1

) WY .
2. New Malling Address, If Applicable 3. New Principal Ofice Address, If Appicable 4, ‘Qgt&ngsmgaﬂ ?”lofgldgl iu!a% 0 I . ’
Suile, Apl. #, elc. Euile, Apt. ¥, elc, EFETRorGa — 4/18/ 4 preer
City & Siate City & Suate 59-2422298 - Tot Applicable
- G. A

Zip Country 4ip Couniry CERTIFICATE OF STATUS DESIRED ),
7. Names and Street Addresses of Each Oflicer and/or Direclor (F!orldmnprolit corporations, must Nst 81 ieast 3 diraciors)

- Name of Officers Syreal Address of Each ity 1 Stato 1 2

e andfor Drectors 3 (Do Nm%'sﬂgel;:su O(I)lrimmo;dumbers) 4 b iSwie ) &p

b/P JIMENEZ, FRANK D, 3721 S.W, 87TH AVE. MIAMI, FL. 33165

D/S JIMENEZ, ELAINE 3721 S.W. B7TH AVE, MIAMI, FL, 33165

Je19-47] -

8. Name and Address of Current Registered Agent 9. Hame snd Addreas of New Regisiered Agent

Name

FRANK D. JIMENEZ

3721 S.W. BITH AVE. Siireo! Address {P.O, Box Numbar is Not Acceplable)

MIAMI, FL, 33165 S B
/" / Thy Stle TZip Code
10. 1, being appolpied the registered agen of the above named cgfporalion, am familiar with and accepl the obligations of §e§lion607.0595. F.8. -
sorawos o <M4w;%~ | ons __APRIL 23, 1997
T REGISTZRED AGENT MUST
P

CRIEDAC (6/9%)

(See other side for

11. If this corporation is a non-p adgitional inlormation.)

fit with 1.R.S. 501(c)(3) tax exempt status, check this box [
12. Does this corporation pay’an intangible tax to the 1

Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] No LTEI

{Ses other side lor Information
on inlangiblp tax.}

13. | do hereby certity that the ind on supplied with this filing is voluntarily furished and does nat qualify for Ihe examption $tated in Bection 119.07{3)(k), Florkia Btalutes. ) te-
lease the Division ol Co ons Irom any liabilty of non-compliance with Section 119.01[3)0&1 in (he evenl that the informatian supplied Is desmad exempl lrom public access. |
certity thal | am an r of director of the receiver or trusigh empowered 1o execute 1his application ags provided for In chapler or 617, £.8. 1 funther cerlify that whan f|1m?
this reinstatement #pplication the raason for dissolution had been eliminated, the corparate name satislies the requirements of section B07.0401 or §17.0401, F.6.. and that al

fees owed by the’corporation have been paid. The inforghation indicated on Ihis application Is true and accurate, and my signature shall have the same logal eflect as if made

under oath.
FRANK D, JIMENEZ
SIDENT

4/23/97

Date

_305-228-1300

Daytime Phone #

YYPED OR PRﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

7



