PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
I FOR /‘z Sandra B. Mortham f LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS {0 / ) Di VSEION oF %BF?PDRATIONS

%" I Principal Flace of Business Malling Address

EN.KI CORPORATION

DOCUMENT # P92000004821 9700729 AN g1 |9

1. Comporation Name

7201 8W. 84 CT. 7201 SW. 84 CT.
MIAMI FL 33143 MIAMI FL 33143
- 0 ’ ‘,l i
Il above addrasses ara Incorrect In any way, line through incorrect information and enter corrgction below. A N
2. New Frinclpal Office Address, If Applicable 2. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business In Florida 11/16[1992
Sulte, Apl. ¥, eic. Sulle, Apt. , etc.
5. FEI Number fiad For
i - 65.049665 Applia
City & State Cily & Stale 2 Not Applicable
R Count Zi County & J haditional Fee required
<] ap untny 4 Lntry CERTIFIGATE OF STATUS DESIRED [ [N 0o

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Nama of Oflicars Strest Address of Each
Title(s) and/or Directors Oflicer and/or Director Ciyy / State / Zip
1 2 3 (Do NOT Use Post Olfice Bex Numbars)
DVIS | YNASTRILLA, ALEXANDER A 7520 S.W. 63 AVE. MIAMI FL 33143
[ DP | YNASTRILLA, ANTINIO J 7201 SW. 84 COURT MIAMI FL 33143

|

B L A O Pl s o A =

=1 1A=L O -0
w-wau.gugmﬂau.ﬂmﬁ

~

B, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
YNASTRILLA, ALEXANDER e
7601 8.W. 84 COURT Street Address (P.0O. Box Number Is Not Acceptable)
MIAMI FL 33143 Sufte, Apt, #, Etc.
City State | Zip Cods

0. , being appointed the regisierad agent med corporation, am familiar with and accept the oblipations of Section 607.0505, F.S.

ignature of
gglslered Agent pate ___ ¢ D/ 2 .',l/ 97 o
ERED AGENT MUST SIGN P
1. This corporation owe has paid the current year IZ( (See ofher side for information
 Intangible Personal Hroparty tax due June 30. Yes [] No on intangible tax.)
12. | gertify that | am an officer or director oMelver or frusies empc! } 0d to sxecuta this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
thls reinstatement application, the reason for dissolution has bean elirhidated, the corporate name setisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pald and the names of individualq lsted on thig farm do not qualify for an exemption under section 118.07(3)(l), F.S. Ths Information indicated
on this application is true and accurate, and my signature shall have ti4 sa pal effect as if made under oath,

SIGNATURE: | __ 1o/ 7‘)‘/ 77 £457503

SIGNATURE AND TYPED OR FRINTED NAME OF SIG‘ING FFICER OR DIRECTOR ) - Date Daylime Phone #

CRZEDAD (2/97)



