. PAD' ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
(33 Secretary of State 0L MAR 29 PiH 3: 21
REINSTATEMENT
DIVISION QF CORPORATIONS o 0 OF STATE
= Tf:"\LLiﬁu.l *".Lh:;i: EL‘:}I‘HDA
DOCUMENT # P02000081982 .
1. Corporation Nama t 2
20002341571
BEMA BLOCK CORP. [32,111.!134-—-!]1!384—“1305 $% 141,25
EINSTATEMENT o301
2. Principai Office Address 3. Mailing Office Addrass ‘__:. g
8004 NW 154TH ST. #382 8004 NW 154 ST, #382 e ,;‘igiﬂm Lﬁ?&iﬁg—? v 3%%8 o

SGite, Apt#, Bte. ~ = = - - = e Guite, Apt-#,-GlG, 2

—— e
4. Date Incorporated or Qualified T

To Do Business in Florida 7-29-2002

City & State City & State

T MIAMI TAKES T FLORIDA™ ™= ——|"MIAMICAKES FLORIDA === 5:-FEtumber e e o e oo | Applicd Fore. B,
S ORID v 74-3054591 Not Applicable

Zip Country Zip Couniry 6 $8.75 }
- .72 Additiona! Fee required
33016 DADE 33016 DADE CERTIFICATE OF STATUS DESIRED M Tor » Certificate of Status l

7. Name and Address of Current Registered Agent

Name

BRAYNERT MARQUEZ

Street Address (P.O. Box Number is Not Acceptable)

8004 NW 154 STREET

Sulte, Apt. #, Ete.
#382

City State Zip Code
MIAMI LAKES FL | 33016

? g

8. |, being appointed the registered agept of the bove named cgrpordliom, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S. z

S Ty 7 5

- - Sigrature o - ? A - @
%] Registared Agent Date 02/19/2004 ﬁ
- < Y / /F@GIS?ERED @n’ MUST SIGN o

9. Names and Street Addresses of E;éa Officer irector {Florida nonprafit corporations must list at least 3 directors)
S ame of Sireet Address of Each . y
Titles Oficers and/or Directors Officer and or Direclor City / Stata / Zip
' PRESI[| BRAYNERT MARQUEZ 77| 8004 NW 154" STREET #3827 " "[*MIAMI CAKESTFL 33016 ===z oo nar

10. f certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cetlify that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of indiyiduals listed on this form do not qualify for an exemption under section 119.07{3){i}, F-S. The information indicated

on this applicaticn is true and accurate, and my signature shalf have the sgime legd effect as if made under cath.
/ Z-Z2 - a‘/

SIGNATURE TYPED_ ORPRINTE, G OFFI CR DIRECTOR Date Daytime Phone #
\L—_”y

SIGNATURE:




