PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINST‘ATEMENT ] DIVISION OF CORPORATIONS 898 0CT 14 AM 9: g
DOCQMENT # %/Ja‘aqa SECRETARY OF Siame
1. Corporation Name  CELIA E. ENRIQUEZ, CUSTOMS BROKER, INC. TALLAHASSEE i %Té}ﬁﬂ,
SEEgae, LU

2550 NW 72MD AVENUE, SUITE 116
‘ MIAMI, FL 33122

Principal Place of Business Mailing Address

SAME AS ABOVE f %Eﬁé%’gﬁﬁ?ﬁ%%‘?gé qp .

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, IF Applcable 4. Date Incarporated or Qualified . . _
To Da Business in Florida 03/10/89

Suite, Apt. ¥, etc. Suite, Apt. #, elc. S _
5. FEI quPgr _65—Q1026_Q9__ N Applied For

City & State City & State ] Not Applicable
6. N
- $8,75 agdditional Fi quiired

7o Country Zip Country CEATIFICATE OF STATUS DESIRED [N [SIpuesaiariibbn i

7. Names and Sireet Addresses of Each Officer and/or Director {Flarida g_onprdfit corporations must list at least 3 directors)

CR2EQ4p (1/98)

Name of Officers Street Address of Each
Title{s} and/or Directors 3 Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pest Office Box Numbers) 4
P/V/S ENRIQUEZ, CELIA E. 9874 NW 27TH ST. ) . MIAMI, FL 33172
/D ENRIQUEZ, CELIA E. 9874 NW 27TH ST. S MIAMT, FT, 33172
\i\lm
141 /df
p
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Keglistered Agent
Name )
| . — R
ENRIQUEZ, CELIA E. Street Address (P.O. Box Number is Not -Cfﬁ.*’a 9&"58"""0“]?3"‘[‘15
9874 NW 27TH ST. : TEENE Lo wte Sl P e Bl
Suite, Apt. #, Etc, = " -
MIAMT, FL 33172 uie, Apt 1c v
City State | Zip Code

10. |, being appainted the 're?'fétered agent ¢f above named corporation, am familiar with and_accept the obligations of Section 807 .0505, F.S.

g&rnaﬂure aof éw W/ Date / 0{// é//g f

gistered Agent . )
HE%TERED&ENT MUST SIGN

{See other side for information

1. This corporation owes or has paid the current year . Side
Intangible Personal Property tax due June 30. ves[1 nold onintangible tax.)

12. | certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirernenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempficn under section 119.07(3K0), F.S. The information indicated

on this appilcation is true and accurate, and my signajure shall have the same lagal effect as if mads under cath.

SIGNATURE:
" Dl Daytime Phaone ¥

SIGNATURE AND TYPED OR PR!N&dD NAMﬂOF SIGNING OFFICER CR DIRECTOR




