.,__ =

~ CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P00000043358

1. Corporation Name

03 JAN 31

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
AR 0: 52

L, ™ . — — o,
DOMINICAN EXPORT, INC. A ? l{DU 1159vsasn
: 01731 /03~-01 075009 500, 110
2. Principat Office Address 3. Mailing Office Address
8435 S.W, 156 Ct,
18435 S.W. 156 Cr _
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated ar Qualified
# 1015 # 1015 To Do Business in Florida 05/01/2000 I
City & State City & State
Miami, Florida Miami, Florida 5-FBNum®%5 1005507 Applied For |
- Not Applicable
Zip Country Zj Country ]
33193 U.5.4. 53193 U.5.A. wmwmmewsmmsmmwn[]”_.”f':‘:" &
7. Name and Address of Current Registered Agent
Name
Luis R. Cruz
Street Address (P.0. Box Number is Not Acceptable) e
8435 S.W, 156 Ct
Suite, Apt. #, Elc,
# 1015
City State Zip Code
Miami N ™ FL (33193
8. |, being appointed the fegistered 4gent of the Bbove named c pgratiion, familiar witthand accept the obligations af section 607.0505 or617.0503, F.8,
Bignature of
Registered Agent Date 01 /29 / 2003
REGIS Al T
9, Names and Street Addresses of Each DMUW ')raorations must list at least 3 directors)
- N f Street Add f Each . .
Tities Officers agm'zf Directors Oiﬁce;er ané?grs lgire:mr City / State / Zip
P/S/DiLuis R. Cruz 8435 S.W.156 Cct # 1015 Miami, FL 33193

RENTUZ -05 T8

this reinstatement application, the reason for dissol

owed by the corporation have been paid and the names of individuals listed cn this

certify that when filing

ot qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exesute this application as provided for in chapter 607 ar 617, F.S. | further
ution has been eliminated, t name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
form dd

on this application is true and accyrate, and y signature shalfbave the sama

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF STCNING OFFICER

WU
A e

oy

|y

os if made under oath.

1/29/03

305-

299-5420

Date

Daytime Phone #

CRZEO081 (10/02)




