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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR “ILED
CORPORATION gisha\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08 FE6 13 PH 3 55

DIVISION OF GORPORATIONS
P Uik TARY OF STATE

DOCUMENT # P02000026024 TALLAHASSEE. FLORIDA

1. Corporation Name

M.P.M. Export & import, Inc.

2. Principal Office Address - No P.Q. Box # 3. Mailing Offica Address HE' MQ‘T A‘!‘F M ENT 04-03" O L! O 3\’*

400 Kings Paint Dr., #1519 Same CR2E081 {12/07)

Suite, Apt. 4, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 2 ,
W8\ I

City & State City & State }

o _ 5. FEINumber Applied For ||
Miami, Florida DA -—0s( 1%2G Not Applicable
Zip Country Zip Country 5. $8.75 Additional £ .

ional fee reqmre
33160 CERTIFIGATE OF STATUS DESIREI:]. for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Magdalena A. Perez The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Not Acceptable) ; : ; ;
400 Kings Point Dr., #1519 the pnor.no‘tlces, By ghecklng this box, you
‘ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
tee be waived.
City State Zip Code
Miami, FL | 33160

8. |, being appointad the ragistered agent of the aboy® named, corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.$.

Signature of W jﬂ‘&m / . /

Registered Agent a-‘l Date 2 /- 2/d 7
) / V4

9. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

REGISTERED‘AGENT MUST SIGN

Titles Officers ::g:’?)? Birectors ngrf?ceetr‘:dr?c;?osf Sifrsglg'r‘ City / State / Zip
PSD | Magdaiena Perez 400 Kings Point Dr., #1519 Miami, Florida 33160
VPTD |Jesus S. Perez 400 Kings Point Dr., #1519 Miami, Florida 33160

RGLIEE W N
02719 D'j--i_illJ4r— D4 #7575

10. | certify that | arn an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cosparation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicatad
on this application is true and accurate, and my sign, hall have the same Jegal effect as if made under cath.

SIGNATURE: Y 9—/' 2/4 d 305-527-36Pd

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




