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APPLICATION
FOR :
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQAF{ATIONS

DOCUMENT #

1. Corporation Name

POCALEP, INC.

Principal Place of Business
20603 BISCAYNE BLVD

$TE 200

AVENTURA FL 33180

us

05200

" Maliing Address
20009 BISCAYNE BLVD
STE 200
AVENTURA FL 33160
us

It above addresses are incorroct in any way, ling !hrough ingorredt information and enler correclion below,

2. Now Principal Oflice Address, if Applicable

Sulle, Apt. ¥, lc.

] 3. New Mailing Office Address, If Applicable

“Bulte, Apl. ¥, elc.

Ctty & State

Wp

Counlry

[ G

7. Names and Streat Addresses of Each Officor and/or Dlreclor (Florlda nunprom corporatuons mus? ist al leasl 3 durectors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT CF STATE

FILED
970EC~1 AM11: 69
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

NWWWWMWWWMWWWMM

4. Date Incorponﬁted or Qualified
To Do Business in Florida

05!23!1984

City & 5tale

Zip

[ Country

&. FEI Number 59'2416698

6.

8.75 Additional
CERTIFICATE OF STATUS DESIRED D § ddiiona

| Apphod For .
Not Appllcable

for a Certificate of Status

Fee roquired

Name of Officers

Stroot Address of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbiers)

1115 SHERBROOKE ST. W.

. City / State / Zip NS
AR
MONTREAL, QUE., CANAD. ﬁ/

1'T'i!le(a) » and/or Diroctors
DPT (EPINE, RENEG. -
V8 [EFINE RENER

"""" "ﬂns SHERBROOKE ST W

MONTREAL QUEBEC, CAN

128 N. OCEAN BLVD.

DELRAY BCH. Ft

TOOODS BT o

-12/0%/37 - -01093--007
wERTLOL 00 W7ol 00

- — ’,“l

8. Name and Address of Current Fleglsterad -Agam

5. Name and Address of Now Registered Agent

BEOZOW, MICHAEL
20803 BISCAYNE BLVD, STE 200
AVENTURA FL 33180

Name

Stren! Address (P.O. Box Number is Nol Acceptable)

Suite, Apt. ¥, Etc.

L0
CR2EQ40 (2/97)

City

Signature of
Heglstered Agenl

i p—

IEGISTE AED AGENT MUST SIGH

State | Zip Code

ve namad corporation, em familiar with and accept the obligations of Section £07.0505, F.S.

Date _ _

11. This corporation
Intangible Perso

opertymtax dL_JE June 30.

r has paid the current year

Yes D No D

on intangible tax )

{Seo other side for information

SIGNATURE:

MAE OF SIGNING OFFICER oh'olﬂ{'rcm

M/.?/,w //w/ (99 7

D'lyl\mu Fhonc

12. 1 centify that | am an officer or director of 1ho recelver or lruslee empowered 1o execute this application as pravided for In chapter 607 of 617, F.S. | further cerlity that when filing
this reinstatement application, the reason lor dissolution has beon eliminated, the corporate name salisfies the requiremonts of seclion 607.0401 or 617.0401, F.S., that all foos
owpd by the corporation have been pald and the namas o Individuals listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The informatien indicated
on this application Is true and accurate, and my sighature shall have the same I@al effoct as If made under oath.

smih@wpm

Dato




