T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THMJ#Q\W’?L
FILED
PORATI & D, FLORIDA DEPARTMENT OF STATE o
CORPORATION fiﬁ%&%ﬂ Secretary of State 05 JUL Iz M 8:"53

REINSTATEMENT t%;}’ 3 Ay DIVISION OF CORPQRATIONS

SECRETARY OF STATE
DOCUMENT # F0/000 | 203519 TALLAHASSEE, &1 DRIGE

1. Corporation Name

B.M.H EXPORT & IMPORT CORP.
2050 CORAL WAY SUITE#401
MIAMI, FL 33145

2. Principal Office Address 3. Malling Office Addrass
2050 CORAL WAY 7 7803 SW 88 ST
Suitg, Apt. ¥, el Suite, Apt. #, etc. ’
4. Qualifi

401 ?g&g;n;z;?:erz;e; ‘é’.or,%i" o0 01/01/02

City & Slate Cily & Stata . z : - . —
’ « FEJ Number ppiied For

MIAMI, FL MIAMI, FL 01-0549951 Nol Applicabla

Zip Couniry Zip Country ) 6. n ’ ﬂ{lﬁlﬂ'{.ﬂﬂfﬁ
33145 U.S.A 33156 U.S.A GERTIFICATE OF STATUS DESIRED D é’g;};ﬂ‘fﬁiéz‘l

7. Namo and Address of Current Reglstesed Agent

Berupbo A MpasTinEZ.
Streel Addrass (P,0. Box Number is Not Acceptable)

7803 S, §ZHST T 304

Name

Sulte, Apt. #, Blc.
City Stata Zip Coda
MIAMI : FL| 3735 6.
B. 1, baing appointed Lhe registerep agent of the abovp namgd ation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
-
Signatuse of m%w / /
Registered Agent vae_ 0 11 [OS5
AEGISTERED AGENT MUST ?lﬁy 1 |
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
- Namae of Street Address of Each .
Titles Otficars and/or Diractors Oficer and/or Director City f State / Zip

PSTD |BERNARDO A .M AXTINEZ 7502 SJQM_S_I miami, rrL 33/5f

 Joi.

ApS Y Eanizg
O7AR005—-01013-=013 #1050, 00
I LN LTI S LS e e
AP AOEITE——  9- 114 %0 75

10. | centify that | am an officer or directer ar the recsiver or rustee empowered to exatuta this application as provided for In chapter 607 or 617, £.S, | turthar cartify that whan filing
this reinstatement application, the reason for disselution has baen aliminated, the corporate name satisiies the requirements of section 607.0401 or §17.0401, F.S., that all tges
owed by tho corporation have paid and the pames of individuals %sted on this form do not qualify for an exemption under section 119.07(3)(i). F-S. Tha information indicated
on this application is trus ang’accyrate, and m: :‘}lgﬂalur shall hay® the same legal effect as if made under oalh,

SIGNATURE: o7 // / /Z'5 30555 9- 4!

SIGNATURE ARD TYPED OR PRINTED NAMEOF SIGNING ornisyn DIRECTOR : [ oad Dayiime Phons #

CRAZE0B!T (01/04)



