W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE
' Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000004900

1. Corporation Name

CESANDRO IMPORTS & EXPORTS

FILED
O3FEB26 M 8: 19

SECRETARY OF
TALAHASEE Lo

SO0 231 40895
N2/26/03--01057--004  #%150, 0D

2. Principal Office A 3. Mailing Ofiice Add HBIJ'—‘1314I_ H::E{
a ] R - e - = i

:{nncrpa ice Address ailing Office ress UE!’Eb fD '.'5"""]1{}5 I.__DU #ik 115[' . DD

4164 INVERRARY DR #613
Sui}fr Apt. #, etc. Suite, Apt, #, etc.
1Al B P i e - 4. Date Incorperated or Qualified

LAUDERHILL S TR T T T TSR S e S R e 15 Do Busingss in-Florida- - Seaaieek B
City & State City & State

8. FE! Number Applied For
FLORIDA '
65-1067737 Not Applicable
Zip Country Zip Country 6. $4.75
Addltlonal Fee required
3331 9 CERTIFICATE OF STATUS DESIRED [:I
7. Name and Address of Current Registerad Agent
Name

FELIX ALFONSO LENIS

Street Address {P.O. Box Number is Not Acceptable)

4164 INVERRARY DR #

615

Suite, Ap. #, Ete.

“Y LAUDERHILL FL | 33319
8. I, being appeinted the registered paet apfed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S g
epmierss sgen S LA ; oas02/06/2003 g
REGISTERED AGENT MUST SIGN G
9. Names and Street Addpésses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:gdn:'gl? fDiret:tc\rs SO!;r?:ser::dr?grs 33533? City / State / Zip
{P . |FELIXALFONSOLENIS __ =~ __ | 4164 INVERRARYDR#613 | LAUDERHILL FLORIDA 33319

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by ths corporahnn have been paid an he names o individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S, The information indicated

g A /%fzf? oé/J

SIGNATURE:

02/06/2003

SIGNA?RE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER O?bIRECTOR

Data Daytime Phone #

V4

/f 21277
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