FLORIDA DEPARTMENTOF STATE it
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P010000631 23

1. Corporation Name

MERCADO & RENGEL, P.A.

Principal Place of Business Mailing Address

" o AT G OO
NORTH MIAMI FL 33181-2035 NCRTH MiAMI FL 33181-2035

If above addresses are incorrect in any way, line through incorrect information and enter correction betow,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m’g 1 12001
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e i 5. FE' Number Applied For
City & State City & State ' S - o Not Applicable
& T e A Country T CEHTIFICATE FICATE OF STATUS DESIRED (] [

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

e | | e 4 cry 5o 20
Dp MERCADO, IVAN E 770 CLAUGHTON ISLAND DRIVE STE 2 MIAM! FL 33131
w RENGEL, ALEXANDRA P.0. BOX 310508 MIAM FL 33231

DO =R 2 YO
10/2802--01124--003  #%150, (1)

»

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
‘?;ggp‘ggéﬁ AI:IILEBLVD EU T “iz‘ """ I "~ [ Street Address (P.O. Box Number is Not Acceptabie)
T NORTH:MIAMI FU 331812036~ " —— — Suite, Apt. # Etc. - T T -

City State | Zip Code

FL

10. |, being appointed the regisiejed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

Signature of
Registered Agent

AT (REREQUIRED o 10/22[02

W
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and a te, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _= { O/Z-Z'/D ‘-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Qs oL

CR2E040 (8/02)




| " Py AL

' ‘MERCADO & RENGEL, P A.
ATTORNEYS AT IAW

S e el 13499 BISCAYNE BLVD., S1E. M2
IVANEIMERCADO: > - . .. . 7 75 0E %5 NORTH MLMI, FL33181 v
ALEXANDRATRENGEL:.. . =~ 7~ '~ = S . - FAX: 305.402.8256 °

. v R S - TEL: 305.883.4272

"ALSO ADMITTED INMA

October 22, 2002

Division of Corporations
Annual Report/Reinstatement Corporation
PO-Box 6327 .
Tallahassee, FL 32314
RE: Mercado & Rengel PA
Annual Filing

To whom it may concern:
: .«Enclosed herewith is the Application for Reinstatement and check for $150.00. I am an
officer-ofithe.corporation and I hereby certify that we did not receive either of the two uniform
business report notices. [ have enclosed a copy of a letter that | received. from the. United States

Postal service regarding problems with our mail delivery as a result of'a:recent address change.

Should you need any addmonal mformatlon do not hesnate to contact me.

van E. Mercado, Esq. -- President

Enc.
ITEM/mim




