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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO1000052062

1. Comporation Name
Barreiro & Perez, Inc.
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2. Principal Office Address 3. Mailing Office Address 1
. 111 SW 3rd St.,6th Flz EHN = RN e

14600 SW 136th S5t ' il EEE%E%‘E\EW{ 02 o

Suite, Apt. #, efc. ita, Apt. # etc. &= _ y
. /O Elliott Harris 4. Date Incorporated or Qualified = o
Ta Do Business in Florida 5 / 24 / 2 0 01
City & State: . City & State
. ¢ . ,, . L 5. FE! Number Applied For

leaml r FL = Miami, F 65-1107843 Not Applicable

i Quntry , Zi niry . N )

33186 Miami-Dade 33130 Mi¥hi-Dade [6. CERTIFIGATE OF STATUS DESIREGA

7. Name and Address of Current Registered Agent

Name

Elliott Harris

Strest Address (P.O. Box Number is Not Aoceptabl . E , e
T11 P ™8 Floor, l.owl, & 33130

Suite, Apt. #, Etc.

“Y Miami Sl_ial‘_ o

8. |, baing appointed the registared agent of the above named corporation, am familia’ with and accept the obligations of section 607.0505 or 617.0503, F.S.

gE;ii:g:gdcrﬂ.gem @\—) )62/\/\’—\ . Data 4 / l 3 / 2 0 0 4

REGISTERED AGENTMUSTsign  ELT10EE HATTis

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers I:?'lg}z: ::)ireclors Soigf?cgrAad:J?g? Doifr!::l%? City / State / Zip
P/S/D pafael Perez 14600 SW 136th St. . Miami, FL 33186
AS Elliott Harris 111 SW 3rd St., 6th Fly Miami, FL 33130

CR2E081 (01/04)

10. | cortify that | am an officer or director or tha receiver or frustee empowered to axecute this application as provided for in chapter 607 or 617, F.8. | further certify that when liling
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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.

Qf \ ) (305) 358-014
SIGNATURE:N_ A > w Elliott Harris, Asst. Secty 4/13/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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