PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI SRF@FIM

APPLICATION "‘54‘-:,(* FLORIDA DEPARTMENT OF STATE m
FOH . j@. Sandra B. Mortham o
el y Secretary of State

REINSTATEMENT SN DIVISION OF CORPORATIONS IR IR A S Y

DOCUMENT # P93000002444 SECLEARY U At

PRyl VLLANESSET, TLORIY
DORAL GROUP CORP.
“PincpalPRG GBI T Maling Addioss T
i i O
MISAMI FL 33014 LI:ISAMI FL 33014
U

If above addresses aro incorrect in any way, line: through incarreel information and enler correction below.

2., New Principal Ofiice Addioss, If Applicable 3. New Mailing Ofhoo Addiess, If Applicable | 4. Date Incorporatad or Qualiiod o

To Do Businoss in Fiorida 01/07“993

B Appllcoi For

- Sulle, Apt. #, 8. Buite, Apt. #,etc. ¢ T

e '5. FEI Numbor | -
W#HJD W16 Ciwswtgjwd 65-0305002

Hudlent | 32 T

[ -
Count Zip Country
CERTIFICATE OF STATUS DESIRED [
* 33042 | Wsa
7. Names and Stmot J\ddmsses of Each Olllcer and!or Dlroctor (Flonda nonprahl cqrrporahons mus{ Ilsl al Ieasl 3 dlrectors)

Nol Apphcab1e

$8.76 Additlonal Fee required

‘Namo of Oflicors Streel Address of Each N ST
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 B - S . |s ([ NOT Use Fost Office Box Nurubers) 4
CHELEN, JOSE A 4635 NW. 104TH AVENUE MIAMI FL 33178
HELEN, JANET "~ - MESNWIMAVENDE T U TMWAMIFRLTTT o

R ¥ L8 P L=t Tt e B
-11/13797- 01104021

wan P00, 00 eeEx TS0, 00

)
~ REINSTA MENTE\_?Q

8. Namo and Address of Current heﬂglélore'd Ag'en-l"" I 9 Name and Address of New chlslereu Agcnl i
I e S ; S - - Riame N vt e S,
MICHELEN, JOSE A - - o
4635 NW 104 AVE Strest Address (P.O. Box Number is Not Acceptabley 77 T
MIAM' FL 33178 B .SU“e.- A:pl-#:“E-tE Tt ~ . -
city ST ] state’ | ZipCode
-

10. 1, belng appointed the registerod agont of thy'above nfimed corgflration, am famiiiar Wit and accepl the obiigations of Soction 67,0506, F.6.

Signatyre of *
Hggrsléredl\gonl \j\ Daicvs\ ﬁ'/ /"7 7
da ¥ (‘[ NT MU"%'I 'wi(-:N

11. This corporation owes or haf paid the current year .
Yes B/No

{See other sido for information
on intangible tax.}

Intangible Personal Property tax due June 30.

12. | cerlity that | am an officer or direclor or the receiver or Liustec empowered to g .cuio this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this reinstatement application, the reason for disselution hag eliminaled, ,’ corporale name satisfies the requiroments of soction 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have beon paild and tho nanios g g 1als listed off this form do not qualily for an exemption under seclion 119.07(3)(i}, F.S. The lnformatlon indicated

on this application is true and accurate, and my signal gvo the sanyflogal eflect as if made undor path.

SIGNATURE: _ 6‘

SIGNATURE AND YYPED OR PRINTED NAM

for a Cerilficate of Glalys

CR2EQAD (207

/ f// 3
SIGNING OFFICER OR DIRECTOR [ale

Ddyhm{ Phone &



