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DOCUMENT # 316184

F LOHIDA DEPAR'] MF NT OF STA"I E LY
Sandra B. Mortham
Secretary of Stale
DIVISION OF COH_F’URAT IONS

STOEC -3 P 1228

SECRETAITY OF STAC
TALLAHASSEE, FLORIDA

1. Corporation Nameg

TRAPOS INC.

Principal Place of Busingss

% ESPERANZA HERNANDEZ
4555 EAST 10th COURT
HIALEAH, FL. 33013

1f above addresses are incorrect in any way, linc lhrouqh incorect information and enter cerreclion below,

3. New Principal Office Addross, I Applicabie . Mew Mailing Ofiica Address, If Applicable 4. Dale |ﬁ00rpo[a[9d or Qualiied
1o Do Business in Florida
Sulte, A, #, eic., Suile. ApL# gic] T o 1 05/23/1986. .. )
5. FE{ Number Applied For
City & Stale Gity & Stale: 59-2646958 Nol Applicable
Tt omm v 6 $8.75 Additional Fee regulred
Zip CGountry 2p l Country GERTIFICATE OF STATUS DE smEDD o o Catlifint of Stoms

7. Names and Sireet Addresscs oi Each Othiger and/for Direclor [HOrldrl nonproht corporal»ons must I\sl at Ieasl 3 dneclors)

Nanmg of Ofcers Sirect Address of Each T
Title(s) and/or Direclors Oificer and/or Direclor City / State / Zip
1 2 o -1 & (Do NOT Use Pest Office Box Numbersy 4 S )
1486 SW 134th Plaj
PD | HERNANDEZ, ESPERANZA | Miant, 71, 530/ 705 |
I R=TnTnlnnk ?& S vl
Thi A TN - 015
. ; #okkB5, 00 eers 165, 00
Goae ), log
8. Name a_leIAddress of Current chlsw;ed Ag};ni o N 9. Name and Address 01 New Register zr{
d ' e \ddre

e g ddooc.

Stroot 2 dross (PO Box Number is Nal Acceplatile)

[ Suile, Apl. #, Ete

City ' Slale | Zip Code
Nhgont of tllc"ei'bc'nvci'aj;-med corporalion, am familiar with and accepl the obligations of Setlion G07.0505, .S,
o
Signat
S - oute z// 2/77
WE N1 MUST SIGN
11. Does thlé CcOor le tax to the {Soe other side for imformation
Dept. of Revénue under S. 199.032 Florida Statutes.  Yes ’E] No D on intengible tax)

12, | cerlily that | am an officer or director or Lhe receiver or lrusiee empowered 1o execute Lhis applicalion as provided for in chapler 607 or 617, F.8. | further cerify thal when fiing
this reinstatemant application, the reason for dissolution has been eliminated, the eorporate name satisfies ihe requirements of section 607.0401 or 617.0401, £.5, that all fees
owead by the corporation have been paid anli the names of individuals listed on this form da nol qualify 1or an exemption under section 118.07(3}()), F.S. The information indicated

/J ESPERANZA HERNANDEZ
¢ L PRESIDENT 11/12/97 305 681-6799

OF SIGNINGYH FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:~.x
SIGN

]

CR2EDL0 (1
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TRAPOS INC,
4555 EAST 10TH COURT
HIALEAH, FL 33013

November 7, 1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

REF: Document #J16184
Gentlemen:

Attached please find the Reinstatement Form for my corporation. Please be
advised that we have moved to a different location since the beginning of this
year. Due to this fact we never received the Annual Report for 1997 even though
we had changed our mailing address through our local post office.

At this time | am requesting that you abate the Reinstatement Fee and the
Corporate Supplemental Fee since we did not know that we had to notify your
department of this change. We though that making the change through our local
post office would of been sufficient. Enclosed is our check # in the amount
of $165.00 to cover the filing fee for this year.

| will assure you this error will not happen again and requesting your
consideration for abatement | remain,




