Tt * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORFDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT %g Secretary of State 2
e DIVISION OF CORPORATIONS 0} DEC 24 PH 13k
DOCUMENT # P00000015060
1. Corporation Name

Bistel Corp.

2. Principal Office Address 3. Mailng Office Address |
3530 Mystic Pointe Drive 3530 Mystic Pointe Driv EE%%? Fﬁ?gﬁﬁm 9&9
Suite, ApL 3, elc. Sute, Apl. #, otz —
T~ Suite 1410 - ~—giitte 1410~ - N S ?gtggnggwrata‘:;ﬁﬁhﬁad e o
3 5. F&! Humber Appisa For  §
Aventura, FL Aventura, FL 65-0987842 Not Applicable
33180 08 33180 Us 8. cenmricatE oF STATUS DESIRED ' ‘
L -
7. Name and Address of Current Raglstered Agent
Nama e -, I
Pedro H. Chavez . . , SOD0047TE4AE A5 -5
Street Addross (P.0. BomebwhNotAoceplﬂble) e o _ TIOR3 l2h
3530 Mystic“Pointe Drive- '@ - : - kTS0, U ksksk TR D)
Suite, Agl. 8, Ef2. ‘ ——— —— o —
/ R . :JLJL"ILII.J-# fE3E o —
_Su1te 1410 : G110 fm__mn:ani"’ 27 —
Gty B 75 i1
Aventura : .
ST ihhidsanennsataatniii

8. |, being appuinied the registerad sgent of the above nepwd corporatiofs, am familiar with and accept the obligations of section 607.0505 or §17.0303, £.8.

Ragitoved Agerd M‘j/ Tedoo QZ(W Date /'Z—/ZZ/O/
GISTERED AGENT MUST SIGN () 7 r

9. Nsmes and Steet Aqniresses of Each Officer anttior Divector (Flotida nonpraft corporations must list at feast 3 directors)

Tides Officers srigior Divactors ool megiasy et o City { State ! Zip
P,T,D - Pedro-H. Chavez -~ -} 3530-Mystic Pointe Dr. - . -}-T- - 80 ¢ —
thr Snite 1410 Aventura, FLr 33180
VP,S,I] Gregorio Martinez 3530 Mystic Pointe Dr. Aventura, FL 33180 f -
Snite 1410 - ug'—
D Mauricio Beltran 5609 N.W. 113th Court Miami, FL

-

T
10, 1 curtely that 1 am an officer ot dirscior orthe receiver or trustee empowanid th execuls this application a8 provided for in chapter 807 of 817, F.5. 1 further certify that when Riing

this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satishes the requirsments of section 607.0404 or §17.0401, F.3., that all fees
owed Iy the corporation have peid and the names of individuals listed on this form do not quatify for an sxemption undcrsmn 119 OT{aly, £.3. 'rhe information indicated

on this application i trug and ta, and my gignature shall have the same logal affect as if made wnder nath, - -

sionaTuRe: 72 o 0/6(,—\/ ﬁz/a”& A’/ /ﬁf) 2{-157%

CRZEDR1 (5120)

SIGNATURE AND TYPED OR PRINTED NAME OF S&GMN”FFIOER OR (BRECTOR 7 Duytitrws Phesras #
-




