PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DIVISION OF CORPORATIONS
FILED
DOCUMENT #  L78896
1. Corporation Name 97 SEP lU M 9: 55

ALVAREZ & AMARAL ENTERPRISES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

POUPANO SRACKEL-33062 POMPANG-BEAGH F-4-3906. '
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Il above addresses are Incorrect In any way, line thraugh incarrect Information and enter correction below. O NOT WRITE iN THIS SPACE

2. New Principal Office Address, If Applicabla 3. Mew Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
U . $SLfo AW Da C ! To Do Business In Florida 06/08/1980
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Numbaer 65 U Applied For
City 8 State C\ﬂé& S}f}e 195712 Not Applicable
' E, fLog1DA_| Suvese, AL 5
i 23351 s i 333¢ Cotinkey CERTIFICATE OF STATUS DESIRED )
7. Names and Street Addresses of Each Qfficer and/or Director {Fiorida nonprolit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) and/or Directors . Officar and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

D ALVAREZ, GUSTAVO R. 20805 -ATLANTIGHBLVD. POTPAO DEASHPL

4590 MW 3act. SUNRISE Fr. 3335/
8D | AMARAL, JOSEPH, JR. 2630.E-ATLANTIE BLYD. POMPANG-BEAGH-F

9540 N.-w. BACH | SUNRISE, Fr. 3335 {
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9. Name and Address of New Registerad Agent

8. Name and Address of Current Reglistered Agent

ALVAREZ, QUSTAVO R.
Wmmm‘ Strpet Address {P.O. Box Number}sbNSoceplabla)
PRVBANDBEACN M. 23092 SuﬁSA“s’g, ER. A s,

Ve se ~03/11 /3761

tion, am familiar with and accept the obligations of Section 607,

Date 9“' Jl' Q?

Name

CR2ED40 (6/95)

. 1, balng appointed the ragisterad agent of the above named corp
Ignalure of
eglstered Agent ____. __ J T FTCV

L~ 4
/ {See other sicle for

r 4
11. If this corpoétion is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box D additional Informetion.)

MUST SIGN

12. Does this corporation pay any intangible tax to the {See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg’ No [_] on Intanglble tax.}

13. | do hereby certify that the Information supplied with this filing is voluniarlly furnlshed and does not quality for the exemplion stated In Section 118.07(3)(k), Florida Statutes. | re-
teass the Diviston of Corporations from any kiability of non-compliance with Section 119.07(3)(k) In tha event that the information sugplied Is deomed exempt from public access. |
cerlify that | am an officer or director or the receiver or irusies empowered 10 execute this application as provided for in chapter 607 or 617, F.S. i further canin‘:that whea filin
this reinstatement apptication the reason for dissolution has been gfiminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.8 , and that all
16%3 owe?]by the corporation have been pald. The informgtion lf#cated on this application is true and accurate, and my signature shall have the samae legal effect as If made
under oath.
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SIGNATURE: __ / _




