. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ghes,.  FLORIDA DEPARTMENT OF STATE
. A?.PléggﬂONﬂ/l ‘\ Sandra B. Mortham

Secretary of State .,
REINSTATEMENT

et _ DIVISION OF CORPORATIONS do e B
DOCUMENT #0 L2 7907 - 9THAY 23 1t 9 28
1. Corporation Name SEOk T [” o ":'ir.‘\T[:

GUILLEN®S ENTERPRISES, INC. ALY ATTARELE H GRIDA

) | W4T - 113494

Principa! Flace of Business Mading Address  §ame

iand, Floride® 33176 REINSTATEMENT

If above addrasses aro incorrecl in any way, line through incorrect information and enler correction below.

2. New Principal Oflice Address, if Apphicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Gualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc.
FEI Number = Applied For

City & State "] Gty 8 Glate” ﬂ ""' 93 905

Zip Country Zp Country

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must {isl at least 3 directors)

Not Applicable
5B.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED [ ] |yNISnowisib

. Name of Ollicers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P,D |Joge E. Guillen ... |L1040 West Flagler Street . Miami, Florida 33174
8,D |Yolanda Guillen 11040 Wset Flagler Street Miami, Florida 33174

8. Name and Address of Current Reglstered Agent ) B 9. Name and Address of New Regislered Agent

Name

Jose E, Guillen

[ “street Address (P.©. Box Number is Nol Acceptable}

Jose E. Guillen 1040 West Flagler Street
11040 West Flagler Street Suile.Apl ¥ Etc. T e
Miami, Florida 33174
City State | Zip Code
Miami , FL | 33174

10. 1, being appointed the registared ageny of the above named corporation, am familiar with and accept the obligations of Seciion 607.0505, F.5.

Regisiorad Agent oo APTLL 22, 1997
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nom on intangible tax.)

7-
12. 1 gertify that | 8m an officar or diractor or the receiver or rusieo empowered o execute this appilication as provided for in chapler 607 or 617, F.S. | funther cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by tha porporation have been paid and the names of indniduals listed on this form go not qualify for an exemption under section 119.07(3)(4). F.S. Tne information indicated

on this apﬂcailon is true and accurate, and my signalure shall have the same legal effect as if made under oath,

/ I | 5/ /?7 o3/ ag-775S
CR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: X A4

P
ose E. Guillen

CR2E(Q40 (12/96)




