PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION .. FLORIDA DEPARTMENT OF STATE APPROVED

| Sandra B. Mortham
REIN S'T';STF:E%ké;\IT ' 5»/ Secretary of State FiLED

s
e

DIVISION OF CORPCRATIONS
M3l M 852
DOCUMENT ¢  K34428 91 J
1. Corporation Name SECRETARY UF S.‘ATE

CUPAK INVESTMENT INC. TALLARASSEE, FLORIDA

Principal Place of Busingss Mailing Address

oo Ly OV
40 W. 515T PL 840 W, 5167 PL

HIALEAH FL 33012 HIALEAH FL 33012

If above addresses are incorract in any way, line through ingorrect information and enter correction below.

2. New Principat Office Address, I Applicable 3. New Mailing Ofice Address, I Applicable 4. Data Incorporated or Qualified

To Do Business in Florida mm’ 1988

Suite, Apt. #, etc. Suite, Apt. &, atc.

5. FEI Number 65'0137214 Applied For

City & State City & Stale Not Applicable
6.

Zip Country ap Country CERTIFICATE OF STATUS DESIRED [[]

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Strest Address of Each
Title{s} and/or Diraclors Oiticar and/or Director Cily / State / Zip
1 3 {Do NQT Usa Post Office Box Numbers}

2
W HAMID, KHALID 940 W. 518T PL HIALEAH FL

PC VASALLO, FELIX E 840 W. 51ST PL HIALEAH FL

AVD | VASALLO, CANDITA CARDOS 940 W1 PL HIALEAH FL

S10 | HAMID, CLARA 940 W. 51STPL HIALEAH FL

nnmnnpnzsﬂga__ﬂ_
~02/05/97--01076--013 30

I TS,

REINSTATEME

B. Name end Address of Current Reglistered Agent B. Name and Address of New Registered Agent

Name
HAMID, KHALID
040 W, 513‘[ PL Street Address (P.0. Box Number Is Not Acceptable)

HIALEAH FL 33012 Suiia. Apt. ¥, EIG.

CR2E040 (7/96)

City Siate | Zip Code

10. |, being appointed the registered gaent of the above named ghrpafalion, am familiar with and accept jhw obligations of Section 807.6505, F.S.
Sigaature of . : ! ; . ?__ / 7@
Registered Agent _ ™ I s e : Date ;

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] on intanglblo tax)

12. | cerlify that | am an officer or director or the réceiver or frustao empowered 1o execiite this application as providad for in chapter 807 or 617, F.S. | furthar certlty that whan filing
this reinstatemen! application, the reason for dissolution has been eliminated, the corporate name satisiles the requirements of section 607.0401 or 617,0401, F.5., tha! alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify tor an exemption under section 119.07(3){i), F.8. The information indicated
on this application I true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: [*4%’\ M 7“/ 7 -7 %‘

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime P

018060 AF



