PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) ,¢ Katherine Harrls
FOR ,J' £ Secretdfy of 'Wate PLED
RHNSTATEMENT -7-' o DIVISION OF CORPORATIONS L ‘,._U\R”A( 0t \r\ﬁ\\l‘[li .
L SIOH OF CORPORAT

DOCUMENT # Ms5926
1. Corparation Name 99 UCT ‘l. PH 5: 3h

SAIMEX, INC.

Fonepal Piace of Busimess o U T -M_awlrr'l‘é_AHCTESS

RENSTATEMERT
. . N . - i%«._ e ed
If abiove adidresses are incorrect in any way, line through incorrect information and énter corraction below. e N

2 Mew Piinopal Office Address, H Applcable | 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/25/88
Wt Agtow, ek T U] suite. Apt #, etc. ‘

2534 5,W, 6 Street . __ | 2534 S.W. 6 Street |5 FENmbe Applied For
Caly & Stahe City & Siate 65-0134233 Not Applicable

Mlam, Florida | Miami, Florida 6
" 33135 °°“:‘“i '/\4 & MY S A GERTIFICATE OF 5TATUS DEsiRED [

FooMames and Street Addless‘es of Each Olhcer and/or DlreC|or {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tiicis and/or Dwweclors Officer and/or Direclor City / Siate / Zip
? o B 3 (Do NOT Use Poslt Office Box Numbers} 4

- 3615 N,E. 207 St, apt 3207
P/D CXJNS‘I‘ANZA SANCHEZ N, Miami, F1 33180

3615 N.E. 207 8t, Apt 3207
S/T/D| BERNARDO GARCIA N. Miami, F1 33180

POOOOD020 L1 - - 5

e e =P T7 I OT0I0=—025
wk1350.00  ¥¥%1350.00

o Yol

8. Name and Address of Current| Hegﬂ!?red Agent 9. Name and Addrn‘ of New Regisiered Agent
T T ) Name

RICHARD A, CRISONINO, ESQ,
Street Address {P.O. Box Number is Not Acceplable)

2534 8,W, 6 Street
Suite, Apl. #, E1c.

CR2EQRN (12/98)

City Slale | Zip Code
. MIAMI FL | 33135

10 1. beng appainted the 'mgnster gent of thg fbove named corporation, am familiar with and accept the obiigations of Section 607 0505 FS.
Signature of
He r|\ l: t:l A n{(-_?.,\‘-/ Z ’C)”MI\ I _ - Dale _ 1_0_[1,2,’99,7, R, -

. This corporatuon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves B No OO on intangible fax.)

REGISTERED AGENT MUST SIGN

12 1 ceity that | am an ofhcer or direclor or the receiver or trustae empowared to executs this application as provided tor In chapter 07 or 617, F.S. | futher centity that when filing
this renstatement application, the reason for dissolution has been eliminated, tha corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S_ that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3Ni), F.S. The information indicated
on this appheation is rue and accurate, and my signature shall hava the same legal effect as it made under oath.

10/12{.&.9 --—{305) _833-2377

Daytime Phone

SIGNATURE: X

SIGNATURE AND TYFED OR P|

C(I‘IS‘I‘ANZA




