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PLEASE-REAR ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-/

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000019987

1. Comoration Name

ENMARC INC.

2. Principal Office Address
788 WEST 32 ST

3. Malling Office Address
788 WEST 32 8T

Suite, Apt, #, efc,

Suite, Apt, #, efc.

FILED
04 HAR -9 Bif & b3

SECRET
TALLAHASSHE,

,Hy.nr T LT
r\] u\ ,;lMI\-

BLOR

4, Date Incorporated or Qualified

To Do Business in Florida (§2/18/2002

Applied For
Not Applicable

City & State City & State
5. FEINumber
HIALEAH FLORIDA HIALEAH FLORIDA 02-0564990
Zip Country Zip Country 6. B 1
33012 MIAMI DADE 33012 MIAMI DADE CERTIFIGATE OF STATUS DESIRED [] $3,f?;5r aona ) Fos rauired
7. Name and Address of Current Reglstered Agent
Name
ENRIQUE CONTRERAS JR —

(o E o ] T o T T W Tt

Street Address (P.O. Box Number is No
J 788 WEST 32 ST

t Accepiabla)

09/09./04--01067--029  #+30. 00

Suite, Apt. #, Etc.

City _
HIALEAH

L= |_State

FL

Zip Code
33012
h—_-—

8. |, being appointed lhe registered agent of the above ngmed 0 atlon am la.mlllar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.
Signature of
Rlegisl:red Agent, /‘)/L(/((,(:“"—p Date 03/03/2004
REGISTERED AGENT MUST S\
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! S . .
Titles Officers 2%:2? If:!iredors ()'fz‘?:etr'\ad:élegrs S?rgftﬁo’r\ City / State / Zip
P ENRIQUE CONTRERAS JR 788 WEST 32 ST HIALEAH FL 33012
VP MARGARET CONTRERAS 788 WEST 32 ST HIALEAH FL 33012

7\0"(

CH2EGE1 (01/04)

10. | centity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0201, F.S., that all fees
owed by the corporation have 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 sigrigture sjfall have the same legal effect as if made yrgder o ) ‘7_
EVRrGue ewite 45 N,
SIGNATURE: 03/03/2004 305 358 6525
ING OFFICER OR DIRECTOR Date Daytime Phone #




