&5

T |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FORM:

* CORPORATION
REINSTATEMENT

K

IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO ocoo 94 4/

SoRfRest MEXTcArd IPe.

He STRIE
LN AT
- s i

GFCHRELA

2. Principal Office Address

Y29 touwy 2% I

3. Mailing Office Address

(SAmE )

T T
Suite, Apt. #, etc. 4

Sulta, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

lade f/e T

City & State

- 2o/

5. FEI Number

Applied For

Not Applicable

Zip Country

_ S - //9F3/

" CERTIFICATE OF STATUS DESIRED [] Bl

.75 Additional Fee required
for a Certificate of Status

Zip Count
33935 /) o1 iy

7. Name and Address of Current Registered Agent

Name

,Pfﬂ@o

EVvRT goues

S0

Street Address {P.0. Box Number is Not Acceplable)

29 J

DT 1 O]
121 A02--01011--008  #150. (10

Suite, Apt. #, Elte.

AAu?/

City

L ABezce

State

FL

Zip Code

2=

P35

B. |, being appointed the registered agent of the above named corparation, am familiar with and accept the pbligations of section 807,0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

Yy

e
e

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

birk

Pepeo Enrioues

5479 Hw 296 -

LigecLE FL 3353

10Q. [ certify that | am an officer or director or the receiver or trustee empowered o execute this application as pravided for in chapter 607 or 817, 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.S., that all fees
" awed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemation under seclion 119.07(3)i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh,

SIGNATURE:

1
SIGNATURY ‘(‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

VL

Date Daytime Phone #

| Y A

o

CR2E081 (9/01)



e 4

Sorpresa Mexicana, Inc.
5479 Hwy 29 South
Labelle, FL 33935

November 4™ | 2002
Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of our corporation:
Dear Sirs/Madams:

It came to our attention recently that our corporation had been dissolved. We never received
notices of this action.

It came to our attention that the address you have on file is incorrect. Please accept our check for
$150.00 and our reinstatement document. We ask that you waive the penalties under the
circumstances.

Your cooperation in this matter is greatly appreciated.

Sincerely,

oA o
15 Enriques

President




