CORPORATION %
REINSTATEMENT %5

k% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

MABL MEX CO

DOCUMENT # ?05 OO0 72 153

RP

2, Prncipal Office Address - Na P.O, Box #

123550

3. Making Office Address

SECRe 1)\’ REF
TALLANAS S5V L. FLEE

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING W%lﬁ?w BM 3

123

TGk

REINSEATE ME N

| 33013

Suitz. Apt. ¥, ele. Sulte, At #, etc.
A, Datakwpnmledotouaﬁ‘isd
S i :;mammssm Flosida /I‘:/};:ﬁedos
Number For
_ RIALE V- - 20-28123 |10 [rtromane

5.
CERTFICATE OF STATUS ue.smzp[___]

T. Namw and Address of Current Registored Agent

" Yeeus D, VID

DA

Stroet Addrass (P.0. Box Nuimber is Not Acceplable)

38554

Suite, Apl. #f, Etc.

MIN")

FLB30 13

ﬁ[)\e reinstatement fee Is imposed, except in
tircumstances which the entily did not receive
the prior notices. By checking this box, you
are certifying the prior nolices were not
received and requasting the reinstatement

fee be waived.

corporation, am famikiar with and acoopl the obiigations of soction B07.0505 o 617.0503, F.S.

= REG

8. I.behgappoknedmregislamdu;ev@ma M;I:m
Signature of \ P
Ragslered Agent khM\ (X2 \ L

ISTERED AGENT MUST SIGN

o @/o? {@7

9. Names and Street Addsses of Each Officer and/or Dicecior (Flosida noaprofit corporalians must list at lcast 3 directors)

Tiles Hama of

Elroat Address of Eoch

City / State / Zip

PD|3ESVUS D. VIDAL| 123556 WALEAW EL 33013
= NI N = 3'"’-{
AR AAT--010 ﬂ]'%'u'_z 0 200,00

on this application is true and accugles, and

-

Wi

10. | cestily that | am 2n officer or direclor of the recoiver or bustee empowered to executs this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate nama sausna the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been pald and the names of individuats Iisted on this form do not quality

signajure shall have the same lega effect as if made oath.

eaxemplion contained in Chapler 119, F.S, The informalion indicated

SIGNATURE: N
. SIG!

RE AMO YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/\o%\ﬂ
P\

T e

F Y I 1o B P



