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1. Corporation Name

IMPORTEX GROUP, INC.

' FILING CANCELLED
RETURNED CHECK

2.-Frincipal Offica Addrass - No P.O. Box # 3. Mailing Office Address
3001 PONCE DE LEON BLVD| 3001 PONCE DE LEON BLVD
Sutte, Apt. #, ate. Suite, Apt. #, etc. CR2E0B1 (11/10}
1 0 1 00 . 4. Date Incor?orate_ci or Q_ualrfied
Ciy & Stat i3 Sate To Do Business in Florida 07!01 /2003
O 5. FEI Number roolied For
z,(_}8I3AL GABCELS, FL (ZZORAL GABECLS, FL Zoo 0FO52S N Nz':Applicablo
ip o auntry ip . auntry
33134 USA 33134 USA " commcareor srnusvesenT] |thdourimiieRi e
e 7. Neme and Address of Current Registered Agant Hﬁ
Name

ROBERT LANSKY

~Stree! Address (P.O. Box Number is Not Acceptable)
==1001.BRICKELL AVENUE

Suite, Apt. #, Etc.

City ., State Zip Code

MIAMI — FL [33131

8 -(I bmnp appointed thejreyistered agent of t bove named corporation. am farmiliar with and accept the obligations of section 607.0505 or 617.0503. F.S.

-.\

Slgnature of

S ST
Beﬂistqfed Al ‘ OLJU’L/ A Date 06/20,201 2 SRR it o
aai REGISTERED AGENT MUST SIGN N tamak LT Aent W ER
§,' 1NEn;fua: and Street Addresses of Each Officer andior Dimc}‘r {Flerida nonprofit corporations must list at least 3 directors)
Fizs Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

.é/S HERNANDEZ, ANIEL 001 PONCE DE LEON BLVD CORAL GABELS, FL 33134
_VP GOMEZ, JORGE 3001 PONCE DE LEON BLVD{CORAL GABELS, FL 33134
RUIZ, MAITE 3001 PONCE DE LEON BLVD|CORAL GABELS, FL 33134

10 E-mai] Address: PUBLICACCOUNTING@ATT.NET

b (To be used for future annual report notification)

11,1 cemfy that | am an officer o diractar ar the reGever or rustes empowered to exacute this application as provided for in dw&o'forsﬂ' FS1 Ww&fymﬁmillmg this
reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040t or 617.0401, F.S., and that all fees

owed by the corporation haye been pai rther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath, | am gvare thal 'ormation submitted in a documant to the Department of State constitutes a third dﬁm felony as provided for in 8,817.155, F.S.

-

SIGNATURE: 6/20/2012 305-443-0003

E AND TYPE PR'JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




