PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION,CA 7§k, F-ORIDA DEPARTMENT OF STATE
FOR w\ ; T H Katherine Harris
&Q’# Secretary of State

REI NSTATEMENT ST * DIVISION OF CORPOHATIONS : FILED

DOCUMENT # 174716

1. Corporation Name

99HAR 29 PH L: 1,7

T ISES INC. Si UKE AL {) T
NEIMAT ENTERPR TALLAH ;‘\SEE, FEO[F\\’ITDEA

Prinkipal Piace of Business o " Mailing Address

13295 SW 124 Street 13295 SW 124 Street

It above addresses are ingorcect in any way. hine thraugh incarrecl infarmation and enter correction bielow

2. New Principal Office Address. If Applicable 3 New Mailing Office Address. If Apphcatte 1 4 oate 1ncorporated or Quatitied
To Do Busmess in Flonda
- ‘ 05/21/90

b —————— —_— o PR [ —— —
Suite, Apt. #, etc Suite, Apt #, elc A oL S -
‘ _ 5 FEINumber g5 0198460 |Appted For
City & State City & Slate - Not Applicable

8 75 Additionat Fee required

. S E e
58,
2w Country LZID I Country CERTIFICATE Of STATUS DESIRED l:l Yor a Certificate of Status

7. Names and Sireet Addresses of Each Ofticer and for Dnrector (Flonda nonprom corporahons must stt al Ieasl dlreclurg,)

Name of Off.cers Sireet Address of Each
Titleds} and/or Directors Otficer and’or Director City # State / Zip
1 2 ) . R - {Do NOT Use Post Oflice Box Numbers) 4 o o o ]
D/P Nelson Conceicao 11220 SW 33rd Circle Place Miami FL 33165

T LI T P = e
___—IM "Hr "i:,

agent ‘of the above named corporation. am famihar with and accepl the obhgahons of Sechon 607 0505, F &

Date "{/2;’),/}7

10. |, being appoinied the regi

Signature of
Hegistered Agent
REGISTERED AGENT MUST SIGN

11. This Corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30, ves [] Noﬂ on intangiole tax )

12. | cerlify that | am an officer or dirgclor or the receiver or trustee empowered to execute this apphication as provided for in chapter 687 or 617, F.S_ | further cerlfy that when filing
this reinstatemen! application, the rpason for dissolution has been eliminated, the corporate name satishes the requiremenis o! section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have beefi-paid and the names of ingividuals listed on this torm do not quality for an exemption under seclon 119.07(3)(1), F.S. The information indicated
on this application is true and accfiate, and my signature shall have the same legal eftect as if made under oath

1

2
'ﬂ ¢ X
Iﬁ Nelson Conceicao, President 2/11/99 (305) G¢ 7~ Fet2
Dat

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayime Phane ¥

SIGNATURE:

8. Name and Address_o_f _Curr;'l_l_F.Iegls_te_red Agenti T . 9 Name and Address of New Hegris-lered Ag.e;r-m_t“
R B L . bk SRR
Nelscn Conceicao
, “Suect Address (P.0 Box Number s Not Acceptable) B T T
11220 SW 33rd Circle Place
Miami FL 33165 Suite, Apt #, Elc - -
ey T T I 'T's_{a_lé' ['ifbm"” I

. q
Erilaiu:xilgr, 33186 USA grilall;ilfgm 33186 USA RE‘NSTATEMENTQ’I:% qﬁ/‘eﬁl

CR2E0A™ 12/98)




