PLEASE READ ALL INSTRU
APPLICATION . FLORIDA DEP

o X FILED

REINSTATEMENT o™RoN A CORPORATIONS

DOCUMENT # K13395 98 JAN-8 PHI(2:28

1. Corporation Name -
OF STATE
BIACHI, INC. T Efﬁﬁi%% E, FLORIDA

S BEFORE COMPLETING THIS FORM.
T OF STATE o

Principal Place of Business Mailing Address

1089 € 238D, ST, 1063 €. 20RD. ST, I ‘
HIALEAH Fi. 33018 HIALEAH FL 33013
I{ above addresses are incorrect in any way, line through ingorrect information and enter correction below. BElNSTATEME_NT aD ' }

2. New Principal Office Address, If Applicable 3. New Mafling Office Address, 7 Applicabla 4. Date Incorporated or Qualified
To Do Business in Fiorida 02’01,1988
Suite, Apt. #, etg. Suile, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 6 398 Not Applicable
= _ 6. 8 Additio quired
Zip Counlry Zip Country CEATIFICATE OF STATUS DESIRED) or & Certificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Street Address of Each

1Tma(s,'p 2 and/or Directors s (Do NOTQIQSGF—[‘ Ss’}dé?ﬁccé"g&"humbers) s City / State / Zip
¥———1-DAVID;-BbAUDIA ﬂ gé g?" & o SWMTHGT— ——1 MIAMLFL 33158
P AMOLDONI, ERNESTO 28 FONSECA AVE. CORAL GABLES FL 33134
APIOL D1t ; ERAESTO _
v | "ll‘j_!:l_ | o —
T -01/13/98--01030--032

WEEkQOR, 7S #eekS08, TS

4
£ |\ pwrocdods, penesre| |
f'

[/
At oo ! AT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narme - §~
ERNESTD 1P PL LA/ g
Streal Address (P.O. Box Number is Not Acceplable) g
L rat . 3 7 5

Sulte, Apt. #, Etc.

Zip Code

Chen) Eabiles FL|25/232

ion, am familiar with and accept the obligations of Section 607.0505, F.5.

o 4. LY =T
ISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year Z/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on inianghle tax)

12. ) cartify that | am an officer or direcior or the recelver or trustes empowered lo executs this application as provided for in chapter 607 or 617, F.S. | (uriher certify that whan filing
this reinstatemant application, the reasan for dissolution has besn eliminated, the corporats name satisfies the requirements of section 6070401 or §17.0401, F.S., that all lees
owed by the corporation have been 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 signature shall have the same lagal effect as if made under oath.

SIGNATURE;

b Z2WESTD Aprotam) [ YI2 CIORIS

AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate “Daytime Phone ¥



