PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?I\{I

APPLICATION FLORIDA DEPARTMENT OF STATE Al ”}’,.'EINU
For ok i

REINSTATE M ENT DIVISION OF CORPORATIONS

DOCUMENT s K62280 98 JUX 10 A G 2]
RIVKNEZ IMPORT & EXPORT CORP. SECRE N U SR

Principal Piace of Business ' Maling Address

e e e e L

MIAMI FL 33175

REINSTATEMENT

If above addresses arc incomect in any way, hae through incorrect information and enter correction bolow,

2. New Principal Office Address, If Applicatile 3. New Mailing Otfice Address, I Applicable 4. Date Incorporaled or Qualified iR
To Do Business in Florida 01/31/1989
Sulte, Apt. #, etc. 77T Buite, Apt.d, el
5. FEI Number Appliad For
- 650095547 o0
City & State City & State Not Applicabla
Zip Country “Zip Country 6. $8.75 Additional F ec required
CERTIFICATE OF STATUS DESIRED fur a Certificate of Status

7. Names and Stree! Addresses of Each Ofﬁcer and/or Direclor (Flarida nenprofit corporations must list at east 3 directors)

Name of Officars Sireset Address of Each
Title{s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D ORRES, NANCY 11850 S.W. 35TH ST. MIAMI FL
bl I T s = =
[y Lo} »J:":_b":lr_”""' ol
S TR o (= I L T L T B
K00, TS RaRRONR, 7S
, ). ﬁ\\?\
?/ U
8. Nama and Address ol‘ Currenl Heglstered Agenl 8. Name and Address of New Registered Agent
Name
TORRES, NANCY
11880 SW. ssTH ST, Street Address (P.0. Box Number is Not Acceptable}
ml fL 33"5 Sulte, Apt. #, Etc.
City S'éalt-a Zip Code
10. |, baing appointed the registerad age, é Gve nol Bd;c:‘c"rporalioﬁ: am familiar with and accept ihe obligations of Section 607.0505, F.5.
i

Sigrmture of " ‘ -
Repglsterad Agent .I( . o B pate . N~ @~ 9[
REGGT LRED AGENT MUS'I SlGN

11 l ThIS COI’pOI’atlon OWBS Or haS pald the Curfent year (Ses other side for information
Intangible Personal Property tax due June 30. ves 1 No [ on Intangble tax.}

12. | cenlify that | am &n officer or directer or tha receiver or trustea empowered to execute this application &s provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07{3)(i), F.S. The Information indicaled
on this application is true and accurale, and signature shall have tha same legal effect as If made under oath.

SIGNATURE: ~

CRZE04D (M97)

\@«gi Torees 5/&‘/56,’ o

G OFFICER QR DIREC Ddle Daylime Prone #

"BIGHATURE AND TYPEIYOR PRINTED NAME DF SIG



