e o )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
;. FLORIDA DEPARTMENT OF STATE

APPLICAT!ON
FOR > S;ndra B. M:gth?m
ecretary of State iy
REINSTATEM ENT - DIVISION OF GORPREATIONS : E ?...,.. E D
DQQEMENT# - M 39687 o GOEC {1 AMIE: I3
i. Corporation Name - - - . . : .
. T . . SECRETARY OF STATE
CORAL DYESTUFFS & cag\ngALs CORP. ' TALLAHASSEE. FLORIDA
Principal Place of éusiness M;im‘?ﬁmess ]
6910 N.W. 50th St. 6910 NW\5‘0 st

Miami, Florida 33166 Miami, F1 33166 —— EE]NSTATEMENT fZ“

if above addresses ara incarrect in any way, line through incorrect information and enter garrection below. _

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date lncorporated or Quahfed
3501 S.W. 8 Streetf 3501 S . W. 8 Srreatf To Do Business in Fiorida 10/8/1986
Suite, Apt. #, etc. Suite, Apt. #, ete. .
211 e 211 .. |5 FEINumber [ |AppliedFor
Gity & State City & State 59-2724313 - Not Applicable
M:Lam:L . FL Miami., F1 5. , i -
Gountry Zp Country CERTIFICATE OF STATUS DESTRED ] RSSO e
3 31 35 USA 331 35 USA for Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) ~ L
Narmne of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/ar Director City / State / Zip
2 . . _ 3 {Do NOT Use Post Office Box Numbers) . 4 o
P Ramirez, Carlcs Julio Calle 12 A # 4470 Bogota, Colombia
up Ramirez, Carlos Julio Jr-Calle 12 A # 4470 | _Bagnta, Colombia.

TOOOOS Y TGS Y --—9
Ol m=romHEEx R Pl

FREETLE. 1D Sk TRE. 7T
8. Namé anﬂ Addréss of Current Reglstered Agent 7 9 Name and Address of New FRegistered Agent

Narme =

g

Domingc Gorriz L - o Street Address (P.0. Box Number is N6t Acceplable) g
3501 S.W. 8th Street #211 : : -]
Miami, Florida 33135 ' Suite, Apt. #, Efc. "

) Gity - éalxj 7 Code
E

10. 1, being appoiried the registared agent of the above na.med carporallon am famnhar with and accept the obligations of Section 607.0505, F S.

Signature of A ﬂ o2 VL F 5? QM M D?te / At R~ 9 f‘

Registered Agent
HEg(STEHED AGEﬂ MUST SIG’J

11. This co/rporatlon owes or has paid the current year {See other sids for Information
Intangible Personal Property tax due June 30. Yes Xl No [ _ oninngible tax.)

12. 1 certify that [ am an officer or director or the raceiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i}, F.S. The information indicated
on this application |s true and accurale, and my signature shaljhave tha same legal effect as if made under oath.

bSO - \“r)é?é?

Date Daytime Phone #

SIGNATURE:




