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: PLEASE_REAb A,LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| APPLICATION

. FOR
s Secretary of State
REINSTATEMENT &3 DIVISION OF GORPORATIONS
DOCUMENT # MO1112

1. Corporation Name

FIESTA WHOLESALE INTERNATIONAL INC.

§ Méiiing Addraess
SIS WESTHRTE, 2/ 50 MU J2 Fve #

Principal Place of Business

SHRSWOTHAVEs 202G MM~ 103 Fo
HAEAHF-gote  ramh FI 32197

If above addresses are incorrect In any way, line thraugh incorrect informatian and enter correction befow.
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AKD

FILED
S80FC 28 AM 9:

31

CLFJ;:E!M#
ﬁ%Ls_Aff%SSEg}f;‘Eg%?gﬁ

a1 T

REINSTATEMENT 4

IATURE REQUIRED

Signature of

Registered Agam"’fo

Date

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Quahﬁed
To Do Business in Florida
Suite, Apt. #, alc. Suite, Apt. #, efc. — 05/ 3 1‘! 1984
_ 5. FEI Number s i Applied For
Tty & State City & Stats 59-2488301 Not Applicable
= Tountry ] Tountry S e
P o P ouniry CERTIFICATE OF STATUS DESIRZD []
7. Namas and Street Addrasses of Each Officer andlor Director (Florida nonprofit oorporatlons musf. list at least 3 dlrectors)
Name of Officers Street Addrass of Each
Title(s) and/ar Directors Officer and/or Directar City / State / Zip
1 1 2 L 3 (Do NOT Use Post Office Box Numbers) 4 A
PDTS |MARANGES, RAMON 8460 S.W. 83RD CT. MIAMI FL 33145
— e "h-""nw‘-‘lu"“n-"‘"n_‘“l-*""a"*ﬁ““"-“!
TN NI
-ia¢ -"El ; ‘3:3-—-1] 1 {}5?“1312
- Exkd S0, 00 ek S0, 00
W
8. Name and Address of Current Registored Agent B a Néme éngi Address of New Registered Agent
T Name
MAHANGES’ RAMON Street Address (P.O. Box Number 1s Not Acceptable)
8460 S.W. 83RD COURT )
MIAMI FL 33145 Suite, Apt. #, Eic.
/7 City State | Zip Code
77 __ _ . FL
10. I, being appointed the registy gé a med-sorporation, am familtar with and accept the obligations of Section 607.0505, F.S.

7

11. This corperatign owes or has paid the current year

REGISTERED AGENT MUST SJGN
Intangible Pefsonal Property tax due June 30. Yes L]

on intangible tax.)

NOD

{See other side for information

this reinstatement application, the
owad by the corporatiol
on this application i

IRED

12, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

for dissolution has been eliminated, the corpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

2 and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
, and my slgnature shall have the same legal effect as if made under oath.

SJCVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Dats

Daytime Phone #

CR2ED4D (9/95)




