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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. . FLORIDA DEPARTMENT OF STATE
§ Secretary of State
DIVISION OF CORPORATIONS

Ak -
S

DOCUMENT # P0000000029439

1. Cerparation Nams

EME Enterprises, inc.

FILED
SECRETARY OF
TALLAHASSEE, FEJ)’?RITEA

08DEC29 AM 8:57

$0DI 36224123

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address #
18181 N.E. 31 Ct. . 4 . Y
. clp 1313 Ponce de Leon Blvd 09 AXIOY 0/()(0 &)é //2&9‘ @
Suite, Apt. #, etc. Suile, Apl. #, elc. ,
4. Date Incorporated or Qualified
#801 #301 To Do Business in ?:rloriI:I:I |03,"1 7/00 I
City & State City & Slata l
. . . B. FEI Number Applied For
No. Miami Beach, Florida Coral Gables, FL. 65-1065961 Not Appicatie
Zip Country Zip Country 6 $8.75 Add ' §
- o . ition ee requir
331 60 USA 331 34 USA CERTIFICATE OF STATUS DESIRED "‘\‘ fora Cerltific:le of Sf;;use
7. Name and Addrass of Current Registersd Agent
Earr:esto Sanchez Esq [ The reinstatement fee is imposed, except in
Sreet Address (PO BoxN 'b : N rres—— circumstances which the entity did not receive
red ress (P.Q. Box Number is Not Acceplable ] ' ' '
the prior notices. By checking this box, you
1313 F’#OQCG De Leon Blvd. are certifying the prior notices were not
uite, Apt. # Elc. received and requesting the reinstatement
Suite 301 fee be waived.
City State Zip Code
Coral Gables FL | 33134

8. |, being appointed thgBgisterad agent o

Signature of
Registared Agent

famitiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

Date

REGISTERED AGENT yUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Flﬁa nonprofit corporations must list at least 3 directors)

Titles Cfficers :35":?;? IfZ)ireciors Eg)‘tr’f?:eer::dr?grs gifreEugl?:r: City / State / Zip
D Manuel Kuba 18181 N.E. 31 Ct. #801 No. Miami Beach, FL 33160

Eugenia Kuba 18181 N.E. 31 Ct. #801

No. Miami Beach, FL 33160

Edith Motola 18181 N.E. 31 Ct. #801

No. Miami Beach, FL 33160

10. | cartify that | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application '@ the same legal effect as if made under cath,

W:cum!e, and my signalure shall
e dd) Maj

BIGNATURE 1\/76’ TYPED OR PRINTEDAAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE:

l&/l@lgtﬁ%

Daytma Phona #

174



