PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
[ APPLICATION | 3%7% FLORIDA DEPARTMENT OF STATE

FOR E’ : Sandra B. Mortham "
e = Secrejary of State fier
REINSTATEMENT Aot DIVISION OF CORPORATIONS 4 g’ L E D
DOCUMENT # P93000018799 a8 DEC -8 AMl: 11
1. Caorparation Name & -
CRETARY OF STATE 7_
BARBOZA ENTERPRISES, CORP. _ B TEEL&HA}%SEE FLORIDA

Pancipat Place of Busingss Mailing Addrass

12811 COUNTRY GLEN DR
-COOPER CITY, FL. 33330

JIs SPACE

| ‘?Z ¥

If above addresses are mcorrect in any way, line through incorect information and enter correction belﬁ_% 1

2. New Prncipal Office Address, If Applicable 3. New Mailing Address, If Applicable L] f .
' To Da Business i b
Sune, Apt. #, efc. Suite, Apl. #, etc. ] _ I 03/12/%93
5. FEl Number Applied For
City & State City & Siate 650398835 o N Not Applicable
& ,
Zp Country . Zp Gouritry CERTIFIGATE OF STATUS DESIRED [ P e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpiofil corporations must list at loagt 3 direetors) —
. Name of Officers Street Address of Each
" “Title(s) and/or Directors Otiicer and/or Director City / State / Zip
1 -2 3 {Do ROT Use Past Ojﬁce Box Numbers) 4
P/D BARBOZA, BEATRIZ 12811 Country Glen Dr Cooper City, FL. 33330
S/D | BARBOZA, JOSE L. 12811 Country Glen Dr Cooper City, Fl. 33330
SO0 —t
o Shtooevponos o
B -&Tl‘ e — —— } ,:- —
kg et
#9071, 00 #1000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOSE LULS BARBOZA ) - i
12811 COUNTRY GLEN DR Sweet Address (7.0, Box Number is Not Accepiable)
COOPER CITY, FL. 33330 , L SR R
Cry . Siate | Zip Code
i FL

10, | bemng appointed the registered agent of the above orporahan, arn familiar with and accept the obligations of Section 6§07.0505, F.S.

Signature of
Registered Agent _ - e Date
/ HEGIWEHED AGENT MUST SIGN o N ’
11. Does this corporation pay any intangible tax o the ) (Ses othet side for informatian
Yes No B on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.
4

12. | do hereby certify that the miormauon supplied with thes filing is voluntarily furnisheg and dees not qualify for the exemption stated in Section 115.07(3}k), Florida S1autes. [ re-
lease the Dwision of Corporations from any Nabilny of nonyeompliance with Section 149.07(3)(k) in the event that tne intarmation supplied is deemed exempt trom public access. |
certify that | am an officer or direcior or the recewver gr tristee empowered to execute this apphication ag provided for in chapter 607 or §17, F.S, | further certify that when filing
this reinstatemen: application the reason for dissolylionfas been ehminated, the corporate name satsfies the requirements of section §07.040% or §17.0401, F.5,, and that all
fees owed by the corporaton have been paid. Théinjtmation indicated on this application s rue and accurate, and my signature shall have the same legai effect as # made

uhder oath.

SIGNATURE:

Cale " Daytime Phone #

"y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQAN (12/95)



