PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State e iy

REINSTATEMENT ZA | oo o ions FILED
DOCUMENT # K16161 97DEC 19 AMI0: 16
1. Corporation Name

! SECRETARY OF STATE
ORTEGA'S UPHOLSTERY, INC. AR NS FT ORIDA

| Prncipal Place of Businass © 7 Mailing Address

4% NW. 8TH ST, 7458 NW. BTH ST.
MIAMI FL 33126 MIAMI FL 33126
L
Hf above addrasses are incorrect in any way, linc Uuough incorrect information and enter correction below, J J A )
5. Now Principal Olice Address, [T Applicable 71" 37 Now Mailing Cfice Address, T Applicable” ] 3"BA& | Fi’O LR, "

To Do Business in Florida
Suite, Apt. #, alc. . Sulte, Apt. &, elc.” T T T e T
5. FEI Number Applled For
City & Btate Cily & State - GE [ E 15948- ) Not Applicablo
v R T - R By e [ $B.76 Additional Foe required
[ 2 Country Zp I Country CERTIFICATE OF STATUS DESIRED I_‘_I tor & Cortifioaie of Siorus
7. Names and Stiee! Addros§95 of Eg@Ojilcerandlor Dlrec|or (Honda nonpronl corporallons musl |IS| a1 Ieasl 3 d|reclors) o o L o
Namo of Olficers ‘Streo! Addross of Each
Title{s) and/or Diractors Oflicer and/or Direct City / State / Zip
1 3 (0o NO1 Use Post Ollice Box Numhcrs) 4
D ORTEGA, NOEL B. 4258 SW 97 AVE MIAMI FL
D DE ORTEGA, MARIA ENMA C. 4258 SW 97 AVE MIAMI FL
D ORTEGA, NOEL, JR. 4258 SW 97 AVE MIAM! FL
i I _ e ] _ _ -
i z'f_.l_l. LJL"I HH TEO. nn
o
N 8. Name and Address of Cmremneéistered.ﬂgam . 9 Name and Address of New Registered Agent T
: _5‘ e o R B e
1{  ORTEGA, NOEL J e e
50, ;
‘259 sw DTTH AVENUE Street Address {P.0. Box Numbor Is Not Acceptable)
MIAMI FL 33185 Sulle, Apl. ¥, Etc.
City ‘ s'-laltf ZpCode

nt of the above namod corporation, am familiar with and accep! the obiigations of Section 607.0505, F.8.7

Hivsninsn  PITTT

T GISTERE D AGENT MUST SIGN

10. I¥being appointed the regisiergd

{ Signature o!
ﬂegls!ared Agont

| 11. This cc{rporaﬁ’on owes or has paid the current year |Z/ {Sse ofher side for information
! Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. L vertity that § am an officer or diractor of the raceiver or frusles empowered to executs this application as provided for in chaptor 607 or 617, F.S. | further cerlily that when fiting
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have boen paid and tho names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the same legal effect as il made under oath.

: . ?
C \ /D 1179
SIGNATURE: “sYone J_w'p{ngAn mw; s@dbm’céﬁ Qi DIREGYOR T ' Dazte Daytime l'h:m(-{ 7

CR2EQ40 (B/97)



