PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tr

D1

APPLICATION @

i FLORIDA DEPARTMENT OF STATE \
J%?, Sandra B. Mortham 0&5\' -

FOR 5\ / Secretary of State

RE|NSTATEMENT \'LL.@_- 24 DIVISION OF CORPORATIONS F 11 E D
POCUMENT# )97 0000 4121 T 23y 4s 5

BLOBE IHPO'!TS MANUFACTURING CORPORATION '\LCM {fiey

7880 W 20th. Avenue, Suite 26 LAJASQE[ FSTATE

Hialeah, FL 33016 FLORIDA
Principal Place of Busingss Mailing Addrass

7880 W. 20th. Avenue, Suite 26 [ of) e Al

Hialeah, FL 33016

/950 /(757

\l above addresses are incorrect in any way., line through incarrect information and enter correction below. /¢/[
5 New Principal Otifice Address. If Applicabla 3. New Madling Office Address, If Applicable 4. Date Incorporaled or Qualified -
To Do Business in Florida 11 I-l 3 19 2
Suite, Apt 7 elc. Suite, Apl. #. elc.
: 5. FEI Number Applied For

City & State T City & State 65-0378173 Not Applicable
2 ) Country 2ip Country 6. 5875 Additional Fre reguired

P CERTIFICATE OF STATUS DES'HEﬂ for a Gorlificate of S1atus

7 Nan es and S1 roat Addrassas of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otiice Box Numbars) 4

10455 SH 52nd.Street

resident ARMANDO ABRAMOVICI Cooper City,FL 33328  |Cooper City,FL 33328
;ggdent DORIS ABRAMOVICI 10455 SW 52nd.Street  |Cooper City,FL 33328
pasurer PAUL ABRAMOVICI 10455 SW 52nd.Street Cooper City,FL 33328
rectorf DAVID ABRAMOVICY 10455 SV 52nd.Street  [Cooper City,FL 33328

WREESTR. TS WeRE3T3. 75

SON002 1 55086——6
04/25/97—=01053==014_|

Y r:l'arne and Address of Current Registered Agent 8. Name and Addresse of New Reglstered Agent

Name

Armando Abramovici Armando Abramovici

Strest Address {P.O. Box Number is Not Acceptable)

10455 SW 52nd. Street

Suite, Apt. #, Elc.

Cin State Code
./ ' Cooper City FL 33378

|"40. 1, being appoiﬁ'fed Ihe registored

Signalure of
Regmler{@

the bova named corporation, am lamiliar with and accept the obligations of Sedtion 607,0505, F.S.

[ Date jﬂ:zl;g]__n_

' ,.Q”- L EREDAGENTMUSTSIGN_/

11 / Does this corporataon pay any intangible tax 1/ he {Sse other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[J on Inlangloia tax)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execyte this application as provided for in chapter 607 or 817, F.S. | further cerlity that when filing
this reinslatement application, the reason for dissolution has been eliminated, Ihgorporate name-satisfias the requiraments of section 607.0401 or 617.0401, F.5., thal all lees

™
04-21-97 305 1558-9457

SIGNATURE: . """~
SIGHATURE AND TYRED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytim» Phone §

CR2ZEGAD (12/96)



Poye 242
GLOBE IMPORT MANUFACTURING CORF.

«

04-21-97

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.0.Box 6327

Tallahassee, FL 32314

Attn.Ms Marie W.Bartlett.

Dear Sirs:

Please find herwith enclosed our check for the amgunt of
$ 373.75 1in payment for our reinstatement of years 96/97
incltuding also payment for a certificate of status,which
we will appreciate very much to recelve 1t as soon as
possible. !

Furthermore,please take note that we did not file and paid
for 1996, due to 111ness for wany months during that year

and we appreciate and thank you very much for your understan-
ding and consideration of our reinstatement applicatton,

Very Truly Yours

Armando Abramovici Pl A S Y AFHEETTTT
president (///’

encl.

7880 W 20" Avenue, Suite 26 Hialeah, FL 33016
Phone: (B05) 55&-9457 Fax; (954) 424-9794



