PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  LO7476 97) ¥R 11 Mg g

T 1. Corporation Nama

ICA ENTERPRISES, INC. SECRE ‘J {LESIALE
: TANL A f_ H nainp

Principal Place of Business Malling Address

L, o L e o MMM IR INIUIIIIIIIINIIIIIIIM
* ” REINSTATEMENT 96

1l above addresses are Incorrect In any way, line through incorrect information and enter correclion below.

2. New Princlpal Office Address, If Applicalyle 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualifiad
To Do Business in Florida 08/04/1989
Bulte, Apl. #, efc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State 650181218 Not Appficable
. 6. $8.75 Additio quited
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ A ,

4 7, Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (7/96)

Name of Oficers Street Addrass of Each
Title{s} and/or Diractors Ofticer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Paost Office Box Numbers) 4
D GONZALEZ, JULIO M 16600 N W 1 STREET PEMBROKE PINES FL
D. GONZALEZ, RAQUEL M 18600 N W 1 8T PEMBROKE PINES FL
SO0O00S I rbBEE——17
~03/1 258?*—01 014--004
Ml
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Name
QGONZALEZ, RAQUEL |
.lmo N w 1 ST Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 Site, Apl. , £,

City State | Zip Code

10. |, being appolnted the registered agent of the above nzm;d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

%E&i%ﬁ?ga"fqgem _ﬁﬁsﬂTAAA.QQ S ) I Date gj/jlﬂ

O AGENT MUST 516

1. Does this corporatlon pay any intangETe]tax tB’t'he (See other side for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes L] No [#] on Intangible tax.}

12, | pedtify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation heve been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is frue and accurate, and my slgnature shall have the same legal effect as if made under cath,

%] SIGNATURE: Fﬁgﬂgu%géw% , _S.Jll"ﬁ ~ H33-935%
" ’ SIGNATURE AND TYPELR OR PRINTED NAM 1GNING ERA OR DI TOR Dat Daytime Phone #




