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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIWHRP?WRM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of Stat
REINSTATEMENT sl A 97 JUL 22 PMI2: 29
DOCUMENT #  N22490 SECRETARY OF STATE

" TALLAHASSEE, FLORIDA

1. Corporation Namg

FEDERACION SINDICAL DE LAS PLANTAS ELECTRICAS,
GAS Y AQUA, INC.

Piinclpal Place of Business

Mailing Address

e 1 v 1
us :.:éam FL 33245 ﬁEEN%BE ;%, kWiENT q i

if above addresses are Incorrect in any way, line through incorrecl information and enler correclion below,

2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/15/1987
Sulte, Apt. #, etc. Sulta, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 65 0010155 Not Applicable
B. :
- : $8.75 additional Fee required
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED {71 (Ve

. 7. Names and Sireet Addresses of Each Officer andfor Dlreclor (Florida nonprofit corporations must list al least 3 direclorsTe F "L !lj sy i s .3

L ps—
- I}Eq?rif“‘“}l s S N

Title(s) l;lﬁg’g'olgﬁ)efg?g:: %{ﬁgérA gl?dr?g? [C;IfI’GEng'r] *_»* #) ”:Cnggsmty w300 25
1 2 P 3 {Do NOT Use Post Office Box Numbers) 4 L / B
PD | HERRERO, EMILIO G ~ | 8841 W FLAGLER 207 / MIAMI L /
1 13, —— ANDI NS/ ANGES TO OFFIGERS AND DIRECIORS IN 12
® WW 5 | Sretciony e O] i /
12 WAME G/}-p,zg/ 7 C///ﬁ;;t’é §
1.3 STREET ADDRESS .
S./Aﬁs' Jose l 1A TITY-ST- 2P /'};Z"lf/ LA 33/ G — .

Manss

PO |Rewe L. Z)Mz

350 7Rmiam; Blued

Flg 33/4¢

7D |Mawio . T1meve

FGY&55 Sl & TEReACE

fany Fin 33/74

VP | Ctry7o Chupes

205 Trribng, Conbf fun

Kowni [2g 33144

8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent

Name,

_/?:AJE L Drn2

Street Addre;_(F‘ .0. Box Number is Nul Acceptable)

3 ]
Suh?. ‘Ajp,t 4, E{?” M/ \gqﬂbm
Cily/%ﬂ"q} Staltz i_g’f;de ¢

ed corporation, am familiar with and accept the ebligations of Section 5607.0505, F.5.

7 /677 .

Signature of
Reglstered Agent _____ Date _

REGISTET T MUSTSIGN

11. Does this corporation pay any intangibie tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other sids for information
on intangible tax.)

Yes D No

12. | certify that | am an officar or director or the racelver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further cenlify that when filing
this relnstatlement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the names af individuals listad on this form do net gualily for an exemption under section 119.07(3)(i), F.S. The informatian indicated
on this application Is true and accurate, and my signature shall have the same lagal affect as if made under cath.

\> B__—,

71677

SIGNATURE:

"BIGNATURE AND TYPBQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’

Daytmc Phono £

CR2EDAD (7796}



