-

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATION 5& i "«r,ﬁ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ,c”é Secretary of State

REINSTATEMENT ME5"  huision oF corrorations FILED

| DOCUMENT Wm@gg@ g7apR 11 P4 2000

1 Corporation Name
COMERLIO Y TECNL LD \NC STATE
“ SRR &L oRioA

[ Principal Place of Business o " Maiing Address

LZOO-30 NV BY AV 13250 SW 8b ST

MArL, FL 33166 ngﬁgl, fL 32186 ElNSTATEMEN%

If above addresses are incorrect in any way, line through incorrect information and enter correction belows” .

"2 New Pringipal Office Agdress, H Applicable 5. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualifiad

‘ - To Do Business in Florida l, - 19
[ Suite, Apt & elc - Suite, Apl #, etc. T 3’ ' '9'3
. 5. FEI Number Applied For
City B Slale Cily & Giats bs - DL[OO 85 :" Not Applicable
e . - 6. g
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] )
Yok

? NdmC‘S and ‘nreel Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

"Name of Officers Street Addrass of Each

Title(s) and/or Direclors Officer and/or Diractor . City / Btate / Zip
1 2 . 3 {Do NOT Use Post Otfica Box Numbers) 4
DIRECTIR :soeqc; NORIEZA LABRIN 13250 SW 96 3T MiAaL, e 33186
ﬂhR A ‘DE LA LU?._
BREETR | e N Coso HERRERA noRiERA | 13950 SW 96 &7 MIAMY, FL 33186
seC | MARISOL  NORIEGLA 13350 SW_ 96 ST MIA) , fL 33186
I - N
!
o ) 8 Name and Add?a?s of Current Registered Agent 9. Name a‘:ﬁ‘:hpdmp .P‘M torgd A
B Name T T04/14737--D1153-003
MARISOL. NORIEGA Straet Address [P0, Box Numbor 15 Not Mcmm
\BQ‘SO 5\0 g 6 ST Sufte, Apt. #, Etc.
Hlﬁﬂl FL 33' fb City State | Zip Code
SF\

[ 10. 1. being appomtcd the reglstered agent of the above named gorporation, am tamiliar with and accept the obligations of Section 807.0505, F.S.

agaves  (COANPAEES) o B APRIL 1937

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See otner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No m on ntangible tax)

12. | certify that | am an cliger or director o the receiver or lrustee empowared 10 execute this application as provided for in chapter 607 or B17, F.8. | further certity that when filing
this reinstalement applicalion, the reason for dissolution has been eliminated, the corporate narna satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The inlormatlon indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: W@ 8 Ao.| B3 308-388-36 3/

"SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICEH CA DIRECTOR ¥ Date Daytime Phone #

CR2E040 (12/96)



