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, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,ﬁ)]T#WED
B i7 /’\ “wi}

APPLIGATION FLORIDA DEPARTMENT OF STATE il
FOR Sandra B. Mortham CLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 97 HOV -3 AN 9: 26

J4661 1
PSELMENT * SECRETARY OF § ‘%T%:A
CIMPEX INC. TALLAHASSEE, FLO

Principal Place of Business Malling Address

34076 NW 72 AVE % ALFONSO ROJAS

s Lo TR OOV e
Us MIAMI FL 33152

It above addresses ara Incorrec! in any way, hne through incorrect information and enter correclion below.

2. New Principal Office Address, H Applicable 8. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallfied
To Do Business int Florida 12[1 1[1986
Sulte, Apl. 4, elc, Suite, Apl. ¥, etc.
&. FEl Number Applied For
Chty & Blate City & State 59-2743504 Not Applicable
Zpp Country Zp Country GERTIFICATE OF STATUS DESIRED [] [REPNGMPSweisei
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Direclors Officar andfor Director City / State / Zip
1 2 3 {Da NOT Use Posl Office Box Numbers) 4
PD ROJAS, ALFONSO 16380 SW 146 CT MIAMI FL
V0 MARTINEZ, MELQUISEDEC 8005 LAKE DR. APT. 405 MIAMI FL

AU S E U e e e 2
~1171 --[1§§18--{i1}

s T, OO sy, LI

REINSTATEMENT 7))

& Blitgn.

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglslered Agem
Name / 7 / 1
ROJAS, ALFONSO
16360 SW 145 CT Street Address (P.O. Box Number is Nol Acceptable)
“_’MIAMI FL a3t Suite, ApL ¥, Etc.

City State | Zip Code

Slgnature of

10. |, belng appointed the reglslormy of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registerad Agent

Date _“\b g 3-&} ) ? 7

TDAGENT MUST SIGN
—

11. This corporation owes or hasTféid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [X No [] on intangible tax.)

12, | cerlify that | am an officer or director or the receiver or trusteo empowered to exscule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have besn 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 Information indicated
on this application Is true and accurate, and my signalure shall have the same legal eflect as If made under oath.

CR2ED40 (3/97)

SIGNATURE: ._9"* ) \E < Nlowss QDDC - \ovg %"‘17 - GEN Y

TSIGNATURE TEO NAME OF SIGNING OFFICER OR DIRECTO! o T bate " Daylime Phane #




