- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham N |
REINSTATEMENT Sacrelary of Stato AR

DIVISION OF CORPORATIONS

1. Corporation Name

CORAL DYESTUFFS & CHEMICALS CORP. SELn "j":Ji'g

L4

at l"CIL
HI( AN A

Principal Place of Business ST Malling Addross

6910 NW 50TH 5T €910 NW 50TH ST
MIAMI FL 33168 MIAM! FL 33166
REINSTATE

if above addiessas are inconeet in any way, line thnough inconiecl information and enler coneslion below,

Glav

2. New Principal Oflice Addicss, If Applicable 4 Now Mailing Office Address i Applicatde 7 | 4. pate Incorporated or Qualificd
70 Do Business In Florida 10[08!1986
Sulte, Apl. #, elc. T T suite, Al W, ete. T _ B
5 FEINumbc-r Applied For
I U —— - o 5&2724313 |t
City & State City & Slale B T . Not Applicablo
i .75 I
Zp Country o Gountry  CERVIFICATE OF STATUS DESIRED [B 5675 A ey of S
7. Names and Streat Acid[o_§s_es oi Each Oﬂlcor andfor Dlmctor (Flonda nonproftt corporahons ","E,Sl,l,'?t,m Ioaé1"37&|r99170§) - I S
Name of Officers Street Address of Each
Title{s) andfor Diroctors Officor and/or Director City / State / Zip
b 2 o 3 {ba NO1 Usc Pest Office Box Nuribers) 14 _
P RAMIREZ, CARLOS JULIO CALLE 12A #4470 BOGOTA, COLOMBIA
W RAMIREZCARLOS JULIO, JR 6910 NW 50TH ST CMAMIFL N
8. Name and Address of Current Reglstered Agent o 5. Name and Address of New Reglstered Agont
ittt " A el e R L I T T
GORRIZ, DOMINGO Dommwge Gorr/
m1‘:18-."ﬂ.’ 8 th Street [ Stroet Addross (F.O. Box Number is NJ/Accepta?) ;
Suite: 211 S%ém?éc N2 \r' ,b_‘,f,{t"“gt 97//
Miami Florida 33135
Gy o T | State | Zip Code
Pt 10 27 ) FL| G 27/

0. 1, belng appolnted the reglstared agont of tho ebove named corporation, am familiar with Bnd accept the obligations of Section 607.0505, F.6.

Signature of /-—9-/
Registered Agent __ A Drate /
H GISTE 13 [ AGI N'I MU‘VI SN

1. Th1§/corporat|on owes or has paid the curr tyear

(Sce other stde for information
D on imangible tax.)

12. | corlify that | am an officet or director or tho teceivor of trustee srmpowored to execute this application as provided for in chapler 607 or 817, F.S. | further cedify that whon filing
this reinstatement application, tho reason for dissolution has boan eliminateg, the corporate name salisties the requiromanis of section 6070401 or 617.0401, F.8., thal all feos
owed by the corporation have boen paid and tha pames of individuals liste s form do net qualily for an exomption under section 118.07(3)i), F.S. The information indicated

al effect as il made under oath

on this application is true angEy , vy signatur all have the sa .
i 5 bec /97 571-2688312/26884(
SIGNATURE: . @M/ﬁ 5 bec / ’ /

SIGNATD P 13 F‘HlN'IED NAM[ OF SIGRING OFfICER OR DIRFCTOR Date Daytime Fhone
[ S, T o e e ™

CR2EQ40 {07y

a



