- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
D'N!S'lDN OF COHPORATIONS

1. Corporation Name

e =

DOCUMENT #WZC@E H2H D

crepTo INC. .

2, F'nnmpal Cttice Address ) -

135) UWeST. 3 LlST

3. Mailing Office Address _ |

135) WwesT 34 ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

mppx A

i GHW

FILED
00 SEP 19 P 4 1

SECRETARY oF ST,
TAL LAFADJEE FLBfé\f‘BEA

STATEMENLL-(D

4. Date Incorporated ar Qualified
To Do Business in Florida

1942, |

7. Name and Address of Current Registered Agent

Lazaro, O. Cashlo. | |

Street Address (P.0. Box Number is Not Acceptable} SOOI 24 1 195
351 West.  34st- 3729/ 00--01041=-1;
9 3 ¥ Ty

Suite, Apt. #, Etc.

Name

L

City . State Zip Code

—

City & State City & State s I
. « FEI ber Applied For
Hialeah Fl. Hiakah, FI. or 03100043 b

Zip Country Zip Country
3 30 15, |Z A 23018 U.Sﬂ G'CERTIFICATEOFSTATUSDESIHED% %15 Additional Fec req
* - " M

glon, f FL 32015,

7
8. |, being appointed the r of the above named cofysrafion, am familiar with and accept the obligations of section 607:0505 or 617.0503, F.S.
Signature of

/ i

Registered Agent ___ Date q ! ID/_OD

RE

afnd Street Addresses ot Each Officer and/or Director {Flarida nonprofit corporations must Yist at \east 3 directors)

; N f 5 Add f Each . .
Tities Officers a:::E%rODirectors Otfrf?ce;r andr ?;fs [gire:t?)r City 1 State / Zip
- omi , Fl. 2217%:
P |Lazaro 0. Qsshllp agiiiiery
: 1I2AATN .. 10 TRy
Mmiami, Fl. 33192

Elecbe T (ashilo 1A hw. JO Tea)l

' - - KE

10. ) certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing o

@ satisfies the requirernents of section 607.0401 ar §17.0401, F.5., that all fees
Ad on this form dg o: qualify for an exemptlon under section 119.07(3)@), F.S. The information indicated

‘I]m .- 3p5- A371-9175.

Dale Daytime Phone #

CR2E081 (9/99)



