N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE o
Jim Smith SLED
FOR L
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g2DEC 18 AMID: b

wl b

TALLAhA”%EEZrLGRmA

pocuUMENT # PG1000009493

1. Corporation Name

CUBA FAMILIA ENVIOS SERVICE, INC.

Principal Place of Business Mailing Address
MIAMI FL 33155

MIAMI FL 33155
RPITB RN
If above addresses are incorrect in any way, line through incorrect information and enter correction below. _,, h A Y | [ ) L
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorporatgd or Qualified D
To Do Business in Florida o1 ]25/2m‘|
Suite, Apt. #, slc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State 65-1074468 Not Applicable

City & State
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED IX for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

RUCHN andor Dirotors \ Oifcer andor Direstor . Gty  Stata /Zip
PVST | SANCHEZ, MARIO L 8351 SW. 32ND STREET MIAMI FL 33155
D | SANCHEZ MARIO L 8351 S.W. 32ND STREET MIAM) FL 33165

ﬂ}\'bb .

\“U( o LIS L L e e e

124180201 0RE-~027  ##758, 75
\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. Name
SANCHEZ, MARIO L Street Address (P.O. Box Number is Mot Acceptatle)
r 0. Box Number is No eptable
8351 S.W. 32ND STREET oe) fddess * e
MIAM! FL 33155 Suite, Apt. #, Etc.
City State | Zip Code

above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.5.

JRE REQUIRED - PR

/ REG/ETERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an or{cer or director gr the receivér or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | lurther certily that when filing
this reinstatament appllcatlon the re: 50

for dissejution has been el|rmnated the corporate name satnsfles the requqrernents of secﬂon 607.0401 or 617.0401, F S., that all 1ees

/21602, [305)553-2239

CR2E040 (8/02)

SIGNATUﬁE AND TYPEI?6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



