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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ T

FLORIDA DEPARTMENT OF STATE by R
Secretary of State i
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT § s
07007 23 B 137

DOCUMENT # P05000051076 s A

1. Corporation Name ; ALL ARG

Vazquez General Remolding Corp. 40011119415
102307 --01017--013 #4300

(]

2. Principal Office Addrass - No P.O. Box # « Mailing Office Address RE' NSTATEM NT

13111 SW 14th STREET 13111 SW 14th STREET

CRZEC81 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.

R bo Boames i Fora ™ 0410
City & State City & State - p "
MIAMI FLORIDA MIAMI FLORIDA BEYRBR66 st

Country Zip Country

255;3 184 USA 33184 USA 8- cermiFicATE oF sTATUS oesien{_] el

7. Name and Address of Current Registerad Agent

6@|R|S VAZQUEZ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ‘@WTSS§W°1XfﬁerSWE’EDT’ the prior notices, By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

fXIAMI EL |33¥8%°

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

st Cdenin ¥ g e SO =t B Y

() AEGISTERED AGENT MUST SIGN

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

o Name of Street Addrass of Each : "
Titles Officers and/ar Directors Officer and/or Director City / State / Zip

P OSIRIS VAZQUEZ 13111 SW 14th STREET |MIAMI FL 33184

CONRADO VAZQUEZ 1445 SW 131 PLACE MIAMI FL 33184

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: M OSIRIS VAZQUEZ [ P—y O D 305-609-7588
SIG AND TYPED OR P NAMEF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




Z/L

MIAMI | FL
October 18, 2007.

TO:

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

FROM:

VAZQUEZ GENERAL REMOLDING CORP.
13111 SW 14" STREET

MIAMI FL 33184

I’m sending the information to reinstatement VAZQUEZ GENERAL REMOLDING
CORP, we never received the form with information to file annual report in years 2006
And year 2007. Please check our mailing address.

If you need more information please write us to our address above.

Sincerely,

g Osiris nguez

President




