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Dade Foreign Service, Inc.

2. Principal Office Address - No P.O, Box #

7601 West 20th Street | 701 West 20th Street N

Suite, Apt. #, etc. Suite, Apt. #, etc. :
i R b st 3/28/1985
Hialeah, FL Hialeah, FL BgYBEU8175 e
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7. Name and Address of Current Registored Agent

T"am A. Burcet IMminstatemem fee is imposed, except in
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mstances which the entity did not receive

0. Box Numbegis bia) - . - .
meneag1eWe the prior notices. By c'heckmg this box, you

are certifying the prior notices were not
Sulte, Apt. #. Ete. received and requesting the reinstatament
fee be waived.
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Hialeah | i I 33674 |
8. 1, being appoinied the regi 2 APt me¢ coﬁ tion am fanm\\mq angd accept the obligations of section 607 9505 or 617.0503, F.S.

w 1 istered agen 3
g e 7

" B "J /’ .

Soraure ol et e A . September 21, 2007
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8. Names and Street Addresses of Esch Officer andfor Director (Flarida nonprofit cotporations must fst at least 3 directors),

Titles Name of Strget Address of Each ' .

Officers andfor Directors Officer andfor Director ] City / State { Zip

P/S |Tom A. Burcet 6760 Gleneagle Drive |Hialeah, FL 33014

VvV Humberto Del.ara 7521 SW 116th St Miami, FL 33145
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10, | cerify that | am an officer or director or the receiver or rustee empowered o execule this appBcation as provided for in chapter 857 or 6§17, F.S. | further certify that when fiing
1his reinststement application, the reason for dissohution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Phor #




