PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

v

#ﬂDPLM3 - e FLOR T OF STATE] - Lo
%% | ! :’: ’- % aﬁam
- REINSTAT - IVISIBN OF GORPORATIONS ) 7 WF E EI., E D

DOCUMENT ¥ ReHeST 99 AN -8 PH Lt 16

1. Comgration Name

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprafit corpofations miust list at least  directors) |

IPA PoRpNtT oY SECRETARY OF STATE
NEMA ENTERPRISES CUO&POR o TALL&HASSEE. FLORIDA
Principal Place ST Business "' Mailing Address
141 NE 3rd Avenue
S'l-illte 800 ToAME"
Miami, FL 33132 '
if above addresses are Incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified T R
To Do Business in Flarida 1989 ’
Suite, Apt. #, etc, T Suile, Apt. #, ete, i . — : _
5. FE| Number P Applied For
Oty & Sate - ~ | City & State = 6501139072 - Not Applicable
_ - _ - —_ — - 6. - ] .
75 Coany ZF Country CERTIFICATE GF STATUS DESIRED (] RSANNpSaoakiol o e
4- =

Name of Officers Street Address of Each N
Title(s) and/or Directors __Officer and/or Dirgctor City / State / Zip
1 2 ] {Do NOT Use Post Qﬁice Box Numbers) 4
.y 141 WE 3rd Avenue )
President Alceu zrkraqraor _ 4200 | . _ |mMiami, FL 33132
Secretary Wilma Aragao 141 NE 3rd Avenue . )
! lygnn . _ Miami, FI, 33132 _
geocre o v g 1{30!:}2?4 ?SS"“"D
‘ T 2171 sz‘aq—-mﬂm——m 2
: ' T E e AR 1 0, 0 =

] 'JY - > \\uLjéM q%’qa\{gﬂa;

""" Name
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Pecember 14, 1998

Department of State £7r

Divison of Corporations
PO Box 6327
Tallahassee, FL. 32314

To whom it may concern;

We are sending a check for $150.00 to reinstate our corporation. We never received the
annual report form for 1998. I spoke with your reinstate dept. and they accepted for me to
send a total of $150.00 due to the reason that the address was incorrect. We will make sure
that for 1999 if we do not receive the annual report we will send the check with our informa-

tion.

Thanking you in advance for your cocpération.

Ingnema Enteyprises



