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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS .(éRMg ~rt
;f‘: :’ 1 C""-) R
- g f“ 1 ﬁ -
CORPORATION 4 ) FLORIDA DEPARTMENT OF STATE AR S
el <) Secret f Stat JRRpes i
REINSTATEMENT & Gael ary ol State LR
:‘;}i DIVISION OF CORPORATIONS 5\_:‘ -::_ b
S
DOCUMENT #P05000086067 =
1. Corporation Name
MI PERU TRADING COMPANY
rinci i 8ss - oX ili i ress ! ”_“":l"E: 1 L'I 5 l—] “i
2. Principal Cffice Adcress - No P.O. Box # 3. Mailing Office Add aT., '1‘.‘_'1 1 1‘“ Dl[ :!-:% -0 -—54 **gﬁf}r_l- i:il]
1760 N.E. MIAMI GARDENS DRIVE
Suite, Apt. #, atc, Suite, Apt, ¥, etc. CRZE081 {1i/10)
4. Date Incerporated or Qualified I
To Da Business in Florid
City & State City & State ° i 06/1 5/2005 '
NOR - 5. FEI Number Applied For
TH MIAMI BEACH, FL 20-3004465 Not Applicable
Zip Country Zip Cauntry
33179 USA " CERTIFICATE OF STATUS DESIRED ] & ettt ate of Staran
7. Name and Address of Current Registered Agent
Name
LUIS PEREYRA
Street Address (P.O. Box Number is Not Acceplable)
1940 N.E. 167TH STREET ooo=1001 '554(.]@
Suite, Apl. #, Etc. 0B85/ 11--01032--018  ##150.00
#3
City State Zip Code
NORTH MIAMI BEACH, FL FL |[33162
8,

1, being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

Signature of
Ragistered Agent

Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list al least 3 directors}
Titles

Name of Street Address of Each

Officers and/or Directors

Officer and/or Director

City / State / Zip

P/VPILUIS PEREYRA

1940 N.E. 167TH STREET

NORTH MIAMI BEACH, FL 33162

S/T |LUIS PEREYRA

1940 N.E. 167TH STREET

NORTH MIAMI BEACH, FLL33162

=

P
10. E-mail Address: y P
{To be usad for future annual report notification} L ML
11, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certify that wherl filin this
reinstatement application, the reay i i

owed by the corporation have'ba
it made under oath. | am a4

SIGNATURE:

¢ that f

Lz gy i

rther certify, the information indicated an this application is true and accurate, and my signature shall have the same legat effect as

on for dissolulion has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
én pai : h PR .
Tﬁrmamn submitted in a document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S

Liws £ fepeyr i

W]y o844 Yo\

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

V4

Daytima Phono #




