PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS F: l [ F D

1997-1998

PQSL‘JM‘E‘NT # M %‘O(Z 88 SEP 21 Pt! 3:02
SECRETARY OF STATE

COMERCIALIZADORA MARANDRES OF FLORIDA, INC. TALLAHASSEE, FLORIDA
Malling Address Principal Place of Business

10847 N.W. 7 St. 10847 N.W. 7 St.

# 23 # 23

iami, F1l. 33172 iami .
Miam F Miami, Fl. 33172 | HE'NSTATEME

It above addresses are incorrec! In any way, ling through incorrect information and enter correction below.

2. New Mailing Address, I Applicable 3. New Principal Office Address, If Applicable 4. Date Ingorporated or Oualified
To Do Buslness in Florida

Suite, Apt. #, etc, Suite, Apl. #, etc.

5. FEI Number Applied For
City & State Cily & State 65-0101542 Not Applicable
6. p o
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED ] ona) T o aeauired

7. Names and Siree! Addressas of Each Officer and/or Bireclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors COificer and/or Direclor City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 :

P Cesar Perea 10847 N.W. 7 St., #23 Miami, Florida 33172
1I:II:l[3 e e L el Rt B

Hf?’ r;. 98- DI0TE—-016
PN .
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Reglstered Ijont \ v /

Name S
Dario Echeverry Monsalve Cesgr Parea
Street Address (P.O. Box Number is Not Acceptable}

584 E. 4 Ave,
Miami, F1. 33010 84T N T Ste,.
23

City State | Zip Code
/"ﬁo Miami FLI 33172

lng appainted he regl ered agdyt of the ayfve emegrzorporation, am familliar with and accapt the obligations of Section 607.0505, F.S.
S1g ture of
Reglstered Agent _¥ A

CR2E040 (5/94)

Date (?/ / /7/?8)

{ . | [8ee othar side for

1. If this corporation is a non-profit with I.R.S. 501(c)({3) tax exempt status, check this box |:] additional information.)

FEG!STEHED AGENT MUST SIGN

12. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Nolxl on intangible tax)
13. 1 do hereby cBrtify that the information supplied with this filing Is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){k}, Fiorida Statutes. | re-
leass the Qivislon of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the evant thal the information s 8 lied is deemed exemp! from public access. |
carlily that | am an officer or direcior or the recelver of trustee empowared 1o executa 1his application as provided for in chapter 607 or 817, F.S. | furthel certify that when filin

this reinstatement application the-teason for dissg] MMated, the corporate name satisfies the requirements of seclion 607.0401 or 6170401, F.5, and thal all
tees owed by the corporatiol 2 informatidn inficated opl this application Is true and accurale, and my signature shall have the sam@ legal effect as If made

under oath.

SIGNATURE: ,~ \ 7@, L2 // 7/ 9@

CIANATLY YOED OB PRINTES N E BF RIGHINA BEEFER OH MRECTOR Nate T 'Bavtima Phone # O 70T




