PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI%NQ/\ i
. FORa\ / i M FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'REINSTATEMENT “&@ FILE

DOCUMENT #/ 25486 o -ED

t. Corporal‘ion Name v 97 ”AY “5 PH i? 53
M.E.S8, Corporation AR e e
7930 N.W. 36 Street, #23-188 f?_-;‘-CH‘-J;'—}g‘- (U STAE
Miami, Florida 33166 TALLANASSEE, FLORIDA

Mailing Address Principal Place of Business

7930 N.W., 36 Street Same as above

REINSTATEMENT o

H atove addresses are Incorect In any way, line through incorract information and enter correction below. DONOT WRITEINTHISSPACE.  Imb
2 New Mailing Addrass. if Applicable 3. New Principal Office Address, If Applicable 4. Date ncorparated or Qualified
IQ 30 N.W 35 S] reet To Do Business i Florida
{ Suite, A.%L ¥, elc. ' Sulte. Apt. #, elC. 10-27-89 e
# 23-188 5. FEI Number f Applied For
City & State City & State 65-0172708 . NLc—)l“Apphc;—t;,;
l--Miami,Florida . . - 6
2 Coun 24 Countr 2 $0.75 Additional Fee required
P 3 31 6 6 USA P Y GERTIFICATE OF STATUS DESIRED E] for a Certificate ol Status

7 MNames and Street Addresses of Each Othcer and/or Director (Florida nonpredit corporations must list at least 3 directors)
ey

7 Name of Dificars Street Address of Each
Tillg(s) ang/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 e
Pre. | Agusto Sotolongo 7930 N.W. 36 St. Miami, Florida 33166
#23-188 -
VP/Sec Marisol Mozo 7930 N.W. 36 St. Miami, Florida 33166

#$922..14040
R A~

-

- -

D O N 0T |

w1 0190, 00 e 080,00

! 8. Neme end Address of Current Registered Agent 2. Name and Address of New Reglsteraed Apgent e
Mariscl Mozo e
7 9 30 N.W. 36 Street ' # 23~1 88 Streat Address (P.Q. Box Numbar is Not Accaplabie)
Miami, Florida 33166 Soe AR E
City

State ]Zip Code

Agent of 1ho above named corporalion, am familiar with and accep! the obligations of Section 6070505, F.S.

10. |, being appointad the regish
S{fhature of ! J
pislered Agent AN MUY I, R R Date . .. o
EGISTERED AGENT MUST SIGN
— =
{Soe othor side for ¢

11. If this corpora}bn isa nonyprofit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I additional informanon.:

12. Does this corporation pay any intangiblemiax to the (See olher side for information
Dept, of Revenue under S. 139.032, Fiorida Statutes.  Yes [1 No [X] o iang e )

13 1 0o hetwby certily ihat the information supphed with 1his filing is voluntarily lurnished and does not quairy for the exemption stated in Section 119.07(3)(k). Florida Statutes | re
iease the Divison of Cerporations from any liabiity of non-compliance with Seclon 118.07(3)(k) in the even! that the informalion supplied is deemed exempl from public access !
gartity nat | ami an oflcer o ractaror tne receivor or trusiee empowered o erecute tins application as provided foc in chaptar 807 or 617, F.S, 1 furthgr certify that when liling
ihis reinstatement application the reffon for dissolulion has been eliminated, the corporale name szlishes the requirements of saction 607.0401 or 817.0401 F.2 und thai o
tees owed by the corporation have pekn paid The informalion indicated on this appligation is true and accurale, and my sigraturo shall Hiave tne same tepal effect as f maaw

under oath. |
\M/\Ar ;7) - (’QZ-"C{ ’\7 (305) 477'?2?5%

. h
SIGNATURE: ¥~ AV AR - e
SIGNATURE {PED OR PRINTED JIME OF BIGHING OFFIGER OR DINEGTOR Date Daytime Phaone #

ET



