P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

- FLORIDA DEPARTMENT OF STATE Lo F M
~GORPORATION Katherine Harris _ . L
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0[ DEC 31 PH 1:58

ARy U 3TALE
3SR E, FLERIDA

DOCUMENT # N98000003633

1. Corporation Name

FEDERACION NACIONAL DE TRABAJADORES
AZUCAREROS DE CUBA INC.

2. Principal Office Address 3. Mailing Office Address ]
360 5. 35 st._npt.10 | sams REINSTATEMENT 04,
Suite, Apt. # stc. Suite, Apl. #, eic, L v
apt. # 10 4. Date Incomparated or Qualified
To Do Business in Ficrida
City & State City & State
5. FEI Number IApplied For
HIALEAH, FL. 65-0849530 Not Applicable |
Zip Country Zip Country 6. ) i
33013 U.S.A. CERTIFICATE OF STATUS DESIRED [ |t sesiipp s ey
T
7. Name and Address of Current Registered Agent
Ngme ' e o g R SR —
JOSE COSTA D P oS04 —10
L Cri—dsad 4 P Wy S Ty} H
P.O.B ver is N —tH7 e et _-_._E? )
S A e L S Eraap T e =
Suite, Apt. #, Etc.
_ ___Apt.#10 R o o .
City State Zip Code .
HIALEAH . FL | 33013
MR ENC RS i RO

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, Fe‘ .

e M;/WE costa w13/ 27/

REGISTERED AGENT MUST SIGN

e N
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y h . .

Tltlesl ) Officers 233}? I‘Jirectors Sot;;:;rpgjr?dr ?g? gifrsggr ) City / State / Zip

D FALCON, PRISCILIANO 935 S.W. 30th AVE, MIAMI, FL_33135

D-S | COSTA, JOSE A. 380 E. 35 St. Apt.10 | HIALEAH,FL. 33013

D MTA FL. 33105
NARANJO, RAFAEL 2330 N.w. 9th st. apt.13 MI, >

1 2] Zlm OHEME A &ll.25]

10. ) certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)4), F.S. The infermation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

0 LJ"J’ bl Krewis :

SIGNATURE: W TOSE coSTA /PIRETVR FSECRETIRY /3/R]/0( (305)44R C3%

SIGNﬁURE ANP’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG81 (2/00)



