L . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS F | L E D

DOCUMENT # M50018 g8 MAY -6 PM 3:30

1. Comoration Name

(ARY UF STATE
INCOMREAL CORPORATION N D ORIGA

Prinolpal Place of Business ““Malling Address

4225 W 16TH AVE 4225 W 16TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
If above addressas are Incorrect In any way, line through incorrect information and enter corraction balow. REINSTATEM"TE i i i‘z

Z. New Principal Ulfice Address, I Applicable 3. Now Malling Ulfice Address, If Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 0‘,09“987
Sullte, Apt. #, elc. “Buite, Apt. 4, efc.
5. FEI Mumber Appllsd For
Ciiy & State ) City & State 56-2613316 Not Applicable
._Zirp Counlry Zip Country — & S8 75 Additiunal Fee recqiirgl
. CERTIFICATE OF STATUS DESIRED (¥] foor a Centsheate ut Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al Ieast 3 directors)

Name of Officers Street Address of Each _
1Tﬂie(s) » and/or Directors s (0o NOTCEI; o ’go ndé.?trI <>Egr ol {Nlumbers) s City / State / Zip
P FRNBA Thoce RAMOS BRAG-GoN~QOTH-OFREET : MiAMFL
Y225 wesT /b AVE HialeAH-FLa 38012

™ | RAMOS, JORGE S-S MedOTH-STREET MAAMFL
Y2zs wesT 16 AVE HipleaH -Pla 33012
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent/
T Neme o
RAMOS, J Siraet Address (B0, Box Number Is Not Acceplable) s
rael s (P.O. Box ris No able
4225 WEST 18 AVENUE e m ooep g
IWEAH FL 33012 Suile, AL #, Eic.
. City Stete | ZIp Code
4 FL
10. 1, being appointed the registergfl agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
si ] ' -
HE I = — ow 4-24-98
REGISTERED AGENT MUST SIGN
11. This corporatio* owes or has paid the current year (Se other side for Information
Intangible Personal Property tax due June 30. Yes [X] No [] on intangiblo tax.)

12. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalemant application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation havg baen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application Is irue and accurate, and my signatura shall have the same lagal effect as § made under oath.

SIGNATURE: _

BIGNAT]

Joeee BRS 4-24-93 (2% Be4Ybl

PAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhona 4




