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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS
DOCUMENT #

2%
?00006?701gj
1. Corporation Name

Moysan Investment Enterprise, Inc.

it

2. Principal Office Address 3. Mailing Office Address

1500 San Remo Ave

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

177 4. Date Incarporated or Qualified
To Do Business in Florida
City & State . City & Stale ‘
8. FEI Number Applied For
Coral Gable;-;, F_l_. i} _ } __ | 65-1059121 —_|NotApplicabie § .
Zip Country Zip .| Country ‘
33146 USA CERTIFICATE OF STATUS DESIRED [[] [tehiigee
7. Namo and Address of Current Registered Agent
Name
Pablo R. Bared, Esq.
Street Address (P.O. Box Number is Not Acceptable)
1500 San Remo Ave. [0
Suite, Apt. #, Etc. . . - )
L Suite 1'77/—\'. N ,
City . . State 2ip Code
Coral Gables \ :
: . | \ FL | 33146 )
o™
8. |, being appointed the registered agent gf the above namey corporatichyam faimiliar with and accept the obligations of section 607.0505 or §17.0503, F.S. S
Signature of §
Registered Agent Date 3/26[03 ﬁ
Remsmaew / 5
9. Names and Street Addresses of Each&ofﬁcer and/or Diractor (Florida rporations maust list at least 3 directors)
; Name Street Address of Each ’ .
Titles Officers and/or Directors Cfficer and/or Directar City / State ! Zip
P Januario Moyano 3823 Treetop Dr. Weston, Fl. 33332
VP Jaime Moyano 3823 Treetop Dr. Weston, Fl. 33332
T Carmen AL Beltran 3823 Treetop Dr. Weston, FL. 33332

N

SIGNATURE:

Januario Moyano, President 3/26/03

10. | certify that 1 am an officer or directar of the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

305-666-6010

'QIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davlime Phone #

/ 330



