PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Socratar of St FILED
DIVISION OF CORPORATIONS .
06 JUN (v PH2: 59
DOCUMENT # xesso3 u:-;ui,"f ART OF STATE
1. Comporation Name {ALL“.H}_‘;SSEE‘ FLORIDA

EM-AL ENTERPRISES, INC.
d/b/a EM-AL CURENCY

= . o PP T R BN AT g BT
2. Princpet Offic Actiress 3. Maling Offcs Address Rt stz 0l $2-06
18495 SOUTH DIXIE HWY 18495 SOUTH DIXIE HWY — - 'z':::—n:ia_hf::::}
Suite, Apt. #, etc. Suite, Apt. #, etc.
347 347 4. Date Incorporated or Qualified
To Do Business in Florda 03 /02/1989
City & State City & State =
FEI Number
MIAMI, FLORIDA MIAMI, FLORIDA 650201771
Nt [ Cou
g Country w Nid 6. 38.75 aodivenai Fee requiser
33157 USA 33157 USA CERTIFICATE OF STATUS DESRED (/] for a Certiticate of Status

T. Mame and Address of Current Registered Agent

Name
CATHERINE A RICH

Stroet Address (P.0. Box Number is Not Acceptable)

18495 SOUTH DIXIE HWY

Sufta, Apt. #, Exc.

347

City State Zip Code

MIAMI FL 33157
8. 1, being appointed the registered agent of the above named o, arn farndiar with end accept the obligations of section 607.0505 or §17.0503, F.5. ]
s e LS

red Agent Date 06/02/2006
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Otficer and/or Director {Flonda nonprolit comporations must list at least 3 directors)
Name of Strest Adcress of Each .

Tiries Ofticers and/or Directors Officet and/or Director City / State / Zip
B/S CATHERINE A RICH 18495 SQUTH DIXIE HWY, #347 MIAMI, FLORIDA 33157
vP JUAN HERNANDEZ 184595 SOUTH DIXIE BWY, #347 MIAMI, FLORIDA 33157
T ALEXIS EMELINE 18495 SOUTH DIXIE HWY, #347 MIAMT, FLORIDA 33157

\

t

Y o S Sl n it ¥ S T B

) 9 001 0 R o o ey o } o 4
W

05/21 /06—-D1016~-317  *%2860. 0l

10. | certity that | am an officer or diractor or the receiver or trustee empawered o execute this application as provided for in chagter 607 or 617, F.S. I turther certity that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corpomts name satisties the requirements of section 607.0401 of 617.040%, F.5., that all tees
owed by the corporation have been paid and the names of individuals isted on this torm do not qualify for an exemption under section 119.07(3)i), F.S. The information ingicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % :75 06/02/2006 305-229-9332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CRZECS1 (01/04)



