PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f\ FLORIDA DEPARTMENT OF STATE rf
-FOR QWQ Sandra B. Mortham

Secretary of Stale®

REINSTATEMENT B <2 B DIVISION OF GEREORATIONS FILED

DOCUMENT # 000
Comantons 000240 2 970CT -2 AHI0: 20
r}x\ﬁ

{id SECRE TARY OF STATE
DEL PLATA CORP \}f‘ T%ﬁ%ﬁggzﬁ, FLORIDA

Principal Piace of Business 77 7 Wailing Address

ggg WA 28Th Street 696 W. 28Th Street [7
LEAH, FL 33010 HIALEAH, FL 33010 RE‘N@T%TEMENTQZ(Q Z

H above addresses are incorracl in any way, line through incorrect information and enter correchion below.

2. New Prncipal Oifice Address, Il Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Cualitied
To Do Business in Florida

Sulte, Api. #, elc. B T ) Suite, Apl 4, elc
' _ e 5. FEI Number Applied For
City & Siate City & State 65-0376546 Not Applicable
N 6. N
2ip Couniry Zip Country $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ [N

7. Names ang Street Addresses of Each Orffiurcer’a'nr{al;);['mreclor (Florida nonprofil corporations must list gt least 3 directors)

Name of Officors Sireet Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DP PODGAETZ PABLO L 12231 S$.Ww. 28 s8t, Miami, Fl 33175
DV ZERBO ADRIAN D 10451 SW 30 St. Davie, F1 33328

]

Qo231 053¢ -3

~10/02/37--01118--007
waard15, 00 w915, 00

8. Name and Address of C_tﬂ_r_enl ﬁg_g_!slered Ag?’i‘,,,, 9. Name and Address of New Heglg(% dgém

Name

P 0 DGAE TZ PABL 0 L Streel Address (P.O. Box Number is Not Acceptable)
12231 8w 28 st,

Miami, Fl1 33175 Suite, Apl. ¥, EIC.

City State | Zip Code

FL

10. 1, being appaintod the regi%named corporation, am familiar with and accept the obligations of Section 607,0505, F.5.
Signature of N\ .
Hc?gistered Agenﬂ b I et YO S Date ____ _.___._ S,

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes No [] on intangible tax.)

12. | certify that | am an officer or direcier or the roceiver or trustee empowered 10 execute this application as providaed for in chapler 807 or 617, F.S. | further certify that when liling
this rainstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by 1he corporation have been paid and 1he names of individuals listed on this form do nol qualily for an exemption under section 119.07(3)4). F.S. The informalion indicaled

on this application is 1rue and accurate, and my signature shall have the same legal effect as if made under oath.

m— o g/ 5 PByg 35

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE: _

CRZEQ4Q (12/96)



