~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S

FIL
CORPORATION FLORIDA DEPARTMENT OF STATE piiECRETAR or STATE
REINSTATEMENT Secretary of State I R GR AT IS

DIVISION OF CORPORATIONS

06 JAN -3 AM10: 03
DOCUMENT # P02000079175

1. Corporation Name

PAPATRANS, INC.

2. Principal Office Address 3. Mailing Office Address E‘NST A?EMENT D 3-0 5
19810 CYPRESS CT. 9010 SW 137th Ave. CROEQS! (/05)  emommemmmmmremt
Suite, Apt. #, etc. Suite, Apt. #, etc.
SULTE 113 - Dl oo s |
City & State City & State
5. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 41-2050137 Not Applicable
Zip Country Zip Country 6. ]
33015 USA 33186 USA CERTIFICATE OF §TATUS DESIRED [] Rtaidiatiests
7. Name and Address of Current Registered Agent
ame DORA RAMIREZ SOnbRE2EI i B2
. 04 A7 s (ol EuTada sk Ex] e T i QD
Street Address (P.C. Box Number is Not Acceptable) ErE R I EE I S i B 1 A N W M S CR R AT (I
19810 Cypress Ct.
Suite, Apt. #, Etc.
City State | Zip Code
MIAMI FL 33015

8. |, being appointed 2heﬁ?red agegt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503 4 .5.

Sesaaresrgon ___ N DROL e 1t // 2// ya

REGISTERED AGENT MUST SIGN

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

Tites Oficers andor Dirctors Offer anc/or Direcior Chy I State / Zip

PD DORA RAMIREZ 19810 Cypress Ct, Miami, Fl., 33015
VD FRANCISCO MORENO 19810 Cypress Ct. Miami, Fl., 33015

TD HUGO SOTO 199 Jonathan Dayton Ct.Princenton, NJ,08540

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 67, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, 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 exerption under section 119.07(3Ki), F.S. The information indicated

on this application is 1 d accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: (o) 1/ Z’V—ﬂ reA / 7
TURE AND yIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytime Phone #




