PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 1};-;‘1' D
Secretary of State  ~ e
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H 38901 (5)

1." Gorporation Name

O BIATE
Northwestern Enterprises, Inc. 5 TLGRIDA
2296 Coral Way

Miami, FIL__33145-3509

Principal Place of Business Mailing Address

Same as aboe,

If above addresses are incorrect In any way, kine through incorrect information and enler correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 01/22/1985
Suite, Apt. #, etc. | Suite, Apt. 4, atc.
5. FEI Number Applied For
Ciiy & Sate City & State 65-0125538 Not Applicable
6. . .
. 58.75 Additional Fee requircd
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ X RARAMSINSF S

7. Names and Street Addressaes of Each Oiticer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) ana/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D ELENA ARANGO 2296 Coral Way Miami, FL 33145

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
l ' Name
b GABRIELLA ARANGO Streel Address {(P.O. Box Number is No1 Acceplable}
2296 Coral Way
Miami, FL 33145-3509 Suite, Apt. #, Etc.
City State | Zip Code

ve named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

. vae 01708798

10. f, being appointed tha registered agent of

Signature of

Registered Agent __ . . . ___ . -t - L oo
REGISTERED AGENT MURT SIGN
|
11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangible tax.)

12. | certify that | am an oHicer or director of the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify {for an exemption under section 119.07(3)(i}, F.S. The infermation indicatad
on this application is true and accurale, and my sign ave the same legal effect as if made under cath,

SIGNATURE: - M /oag,?a _ .. {305)858-1418

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E04D (12/96)




