 PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION oS

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mgrtham " % - g‘)
\ Sacretary of State “ U SN
REmTATEMENT SEBET e F f
DOCUMENT # ¥1C171G9 97 APR -2 MM 7:hb
1. Carporation Mame SECRE i :-\\{ E)i” STAT E;
FUTURAMA MANUFACTURING INC. TALLAHASSEE FLORIDA
| Principal Piace of Business T Maiiing'f\_ﬂdrass
168 S.E. First Street

PH 13

I above addresses are incorrect in any way, ling through incorrect infarmation and enter corraction balow.

37 Hew Prncipal Difice Address. 11 Apphicable "3 New Maning Office Address, i Applicable 4. Date Incorporated or Qualilied ~
n/a n/a To Do Business in Flofida
[78Gite. Apt. #. ete T Buite, Apt #, etc. : 6/ 22/89
L o e 8. FEI Number Applied For

[City & State Cily & State 23-08-45688182 Not Applicadte
- e — 3 ,

& Country Zip Country CERTIFICATE OF STATUS DESIRED ] .

7];1)9; and Sﬁeet Addresses of'Each Ottcer and/or Director (Florida nonprelit corporations must list at Yeast 3 direciors)
T - Name of Officers Strest Address of Each ) )

Title(s) and/or Directors Officer and/or Director City / Stats / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4
| — -
| _PD |ARNOLDO FORTUNY _ 168 S5.E. 1st St., PH-13 |Miami, Florida 33131
o TD |EMELINA FORTUNY 168 S.E. 1lst St., PH-13 |Miami, Florida 33131
__YWJEUAN CARLOS FORTUNY 168 S5.E, 1st St,, PH-13 |[Miami, Florida 33131

5 ARNQLD_FOR_’I‘_‘I:{NY JR. 168 S,E. 1st St., PH-13 |Miami, Florida 33131

BOODDZ131 4184

ST PO T==01Te=004
EERESTS. 00 weEsa]s, 00

8. Name and Address of Current R;glstered Agent 8. Name and Address of New Reglstered Agent
Mo il e o
n/a
JUAN E. VALDES Street Address (F.0. Box Number is Not Acceptable)
4160 W. 16th Ave., Suite 402 _
Hialeah, Florida 33012 Suite, Apt. #, Eto.
City State | Zip Code
- . FL
10. (, baing appainted the registered agent of the above named o, ar with and accapt the gbligations of Seclion 607.0505, F.8.
L]
S n/a (. o R A TR
7 - EQISTERED SEENT MUST SIGN ‘
11. Does this corporation pay any ifitangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatpment application, the reason for dissolulion has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have basn paid and the names of individuals listad on this form do not quaiify for an exemption undar section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my sig&e shall have the same legal effect as it made under oath.

ity oy oy @)

TOR Date Daylimg Phona ¥

SIGNATURE: %

SIGNATYIRE AND TYPED OR PRINTE

Miami, Florida 33131 RHNSTATEMENT q\b’q@

CRZED4D (12/96)



