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PLEASE READ ALL INSTRUCTIC)NS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLOHIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN CF CORPQORATIONS

1. Corporation Name

DOCUMENT # P00000060467

PIMERTEL DOTTIN ENTERPRISES,

INC.

2. Principal Office Address

Avenida John F. Kennedy #2

3. Mailing Office Address

299 Alhambra Circle

Swile, Apl . 8lc

Suitg, Apl. 4. alc.

REINSTATEMENT 03-0¢4

FILED
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4. Dale Incorporated or Qualifieg
Esqulna MaXimo Gomez Suite 403 To Do Business in Florida 06/ 22/00
c.{& Staie City'& State” 7 S TTE - . .
—Torre‘l’-o ular o o B . 5. FEI Number Applied For
Pl P . Coral Gables, Florida— ~| ivot-Applit sDie-
Zip 1| Countey Zip Couniry
: epublica " cernFicATE oF sTATUS oesiren [ e 75 Addlions Fos required
ominicana”” 33134 USA . toraCeniflcato of%tatus

7. Name and Address of Current Registered Agent

Sireet Address (P.O. Box Mumber is Nol Acceptable)

299 Alhambra Circle

TOOOaS 2D
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Name ¥ I:"_":"'BLJ —:";_IZE{T" _J_—'
Jorge E. Rodriguez f7/13 ’n4*-DI££EE':-J-I 53 'Hr‘il] 0

ﬂ—.

Suite, ;'\pl, i, ElC,

S Sniter403
City Slate Zip Code
FL | 33134
8. 1. being appoinled the regigle Crporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature ol
Registered Agent Date - 0
9. Names and Stree! Addresses of Each Cfficer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . y
Tities Officers and/or Directors Olticer and/or Director City / State / Zip
D/P/T | Mickey Alex Pimentel Miller Svenida John F. Kennedy #20| Torre Popular
) F’qmnna _M_a_‘s(1mn Gomez anuk_‘l-.na chl{}l{‘,aﬁa
DA I e e s R S e T g i N -
“ e A efTda T oha~FY Kennedy™ #20) TTGr£é "Popular ™ N
D/V/S | Wahda Dottin de Pimentel Republica Dominicana

| Esquinag Maximo Gomez

10. | certity that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further certily thal when liling
this reinstalernént application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.8. The information indicated

on this applicalion is true and accurate, and my signalure shall have the same lg E___A‘Eljﬂ.?ade under cath

TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE
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Dayyrf( Phone 4
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