“\
A‘PP’LlCATION FLORIDA DEPARTMENT-OF STATE
FOR . Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION CF COHPORATIONS

1. Corporation Name

EDIBELCO INC.-

P

DOCUMENT # P02000082830

Princigal Place of Business

318 INDIAN TRACE #439
WESTON FL 35326

- 318 INDIAN TRACE #4385

If above addresases are ingorrect in any way, line through incorrect information and enter ¢orrection below.

Mailing Address

WESTON FL 33326

PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR R AT

2. New Principal Office Address, If Applicable

3. New Mailing Oftice Address, I Applicable

4. Date Ingorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 07,311 2002
5. FEI Number Applied For
City & State City & State b o 7 0 92 70 Not Applicable _
B Zip Country — — -Zip--_ — Country 6 58 75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Street Address of Each

) N f Offi . "
1T|tle(s) 5 a:g}zro Direzc’:ct:;:rrsS 3 Officer and/or Director 4 City / State / Zip
PD OJEDA, JOSE A 318 INDIAN TRACE #439 WESTON FL 33326
T I e | e N 3 o
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
OJEDA, JOSE A Streat Address (P.O. Box Number is Not Acceptable}
11215 5 W 88 ST APT B-214 '
T MIAMIFL 33176 T = Sute”AptT#EWCT T T T T T T T

Gty

State

FL

Zip Code

Signature of
Registered Agent

lese A

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date O‘{/ZO /O‘f

Opectal’
S MECTYERERAGE

GEf\lT MUST SIGN

11. | certify that { am an officer or directer or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
“owied by the corperation have been”paid and thie nares of ‘individials isted on this form do not qualify for an axemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. .

SIGNATURE:‘/ e A O}ﬁdaﬁ 0‘/‘7/’7 ‘/6’305);"35“?3‘/8

SIGNATIJHE AND TYPED 6R PRINTEDYAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 (7/03)




