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- - 2 FiLED
CORPORATION ; é FLORIDA DEPARTMENT OF STATE
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DOCUMENT # P00000067314

1. Corporation Name

Nahomy Export, lhc

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address Ny 11[ !E.]fi‘:.llm;’{'g_""?aq <1 0.0 ol

8770 NW 153rd Terrace 8770 NW 153rd Terrace o brstla=—1 e - H00. 1

Suite, Apt. #, etc. . Suite, Apt. #, efc.

4. Date Incorporated or Qualified I
To Do Business n Florida (07/11/2000
City QSiaﬁe U City & State - = = SRR S == == I
P B 5. FEI Number Applied For

|-Miami,.El. e = e Miam B 08590209127 - e e [ NotApplicable” ||

Zip 1Coumry Zip Country 6. ]

33018 us 33018 us ) CERTIFICATE OF STATUS DESIRED [ [tdienblseii e i

7. Name and Address of Current Registered Agent

Name !

PB&A Financial Services, Corp

Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1st Ave

Suite, Apt. #, Etc. ﬂ
' Zip Code

City = State
Mlami W FL | 33168

8. |, being appointed ed corporatjio, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.
Signature of ‘ .
Registered Agenf, ) 1% bage 05/04/2004
T | REGISTERED AGENT MUST SIGN
2
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
: .
+ - Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Gity / Stata / Zip
P Fermin Rey 8770 NW 153rd Terrace Miami, FI. 33018
— — ] - 5 el — —
)

10. | certify that | am an officer or director or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this Teinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation haveeep paigiand the names of individuals listed on this form do not quality for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true apd agguratg, and my signature shall have the same lagal effect as if made under oath.

‘f///m‘ﬂ ?@'fy - 05/03/04 305-688-0694

ZND TYPED OR PRINTED NAME OF SIGNING OFFICER t{j m!ascron Date Daytime Phone #

SIGNATURE:

!
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CR2ENS1 (01/04)
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April 30", 2004

State?of Florida Div of Corp
PO Box 6327
Tallahassee, F1. 32314

RE: Nahomy Export, Inc
P00000067314

To whom it may concern:

We have been advised by our bank that the corporation is dissolved. We have never
received a renewal form from your office and when we checked the articles in your office
you have the wrong address even though the articles have the right address. We are
enclosing a check for $600.00 to cover all of the renewal fees through this year. Please
update your records to show the correct address. 8770 NW 153™ terrace, Miami, Fl.
33018. -

Thank you for your cooperation.




