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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {THIS 'FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 20900007343

1. Corporation Name

BETTMAN OF HIALEAH, INC,

RETISTATEMENT 0203
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2. Principal Office Address 3. Mailing Office Address DDI 1 qu_ i j;
1313 Ponce de Leon Blvd 1313 Ponce de Leon Bivd. 05, U?.r’¥33-—1]1!:|8?—-[!13 **SDG Us} :
Suite, Apt. #, etc.” ~ '| “Suite, Apt. # etcr™ - - _‘: -~ o
- - St AN 4, Date lncorporated or Qualitied
_STite 301 Suite 301 s e o S (11215000
City & State _ e City & State
. 8. FEI Number Applied For
Coral Gables, FIorlda Coral Gables, Florida 650981674 e w——
Zip GCountry ~Z_'E Country 6. .
33134 . | USA 1~33134 USA CERTIFICATE OF STATUS DESIRED [] | eisainbi i
= - » - . = — - . - . - -
’ 7. Name and Addréss of Current Registerod Agent- '
Name
Angel M. Ferro
Street Address (P.O. Box Number is Not Acceptable)
7875 SW 78th Street
Suite, Apt. #, Etc.
City . . State Zip Code
Miami FL | 33143
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of
Registered Agent @Q’ﬂ Date /M A 3
- RERISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer an Vor.Director {Florida nonprofit corporations must list at least 3 directors)
) f Streat Add f Each ! ’
Titles Officers ':gm'z? Diractors Ofrlila:;r andr?g? gire:lar City i Stata / Zip
Director| Angel M~Farrg ——— — TZ|S7875:SW-781 Streat Miaimi, Florida-33143—- — -
Director) Beatriz M. Ferro 7875 SW 78th Street Miami, Florida 33143
Director| Angel M. Ferro, Jr. 6925 SW 72nd Court Miami, Florida 33143

10, | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effact as if made under oath.

- SIGNATURE: @/\ /MLZ 4. Z(;MO
SIGNATURE AND 17_PED ok PRINFHD NAME OF SIGNING OFFICER OR DIRECTOR
— - ., —— ~ - —

f/ 9/ 2 (305) 223-0330

_Date .. Daynme Phore #
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