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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION o€ &tk.
Lt FO ‘ .i Y3

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS R
REINSTATEMENT “&%#

ILED
DOCUMENT # 93000026560 F
1. Cofporation Name 98 ﬂPR 23 PH ‘2‘ 53

F SILVIA AND SONS, INC e CTATE
g > S=GiE et OF STATE
1. ~ - "
TALLAHASSEE, FLORIDA - |
! | Mailing Acaress Principal Place of Business T )
i | 251 West 28th Street ’ 1104-A W.Okeechobee Rd. L ‘
#"| Rialeah Florida 33010 Hialeah F1 33010
E . +
B :
#-] Il above addresses are incorrect in arly way, line through incoirect inlormation and enter correction belaw. DO NOT WRITE [N THIS SPAGE
* [ 2. New Maihng Address, It Applicable 3" New Principul Otlice Address, If Applicable 4. Date Incorporalad or Qualitied
| P To Do Business in Fiorida 04/05/1993
5
=1 Suite, Apl. &, oic. Suily, Apl. &, ele.
N . g ‘ 8. FEI Numbar Applied For
;[ City & Srate Cry & Staie 65-0367395 Not Applicable
i ‘ 3 gy
g - Count .78 Addillonal Fee roquir
: 2p ‘ Gaunlry | 4p ouniry GERTIFICATE OF STATUS DESIRED ] w,m u Cortilicale af Statiy

7. Names and Stivet Addresses of Each Olicar andsar Direclor (Florida nonprofil corporations musi list al leasi 3 directors) T -—-~-- D
" Name of OHicers Street Addrass of Each ‘ B
S| Tile(s) &nd’or Directors Oticer and/or Dircclor City / State { Zip
e 2 ki {Do NOT Use Post Oftice Box Numbers}) 4
i ) T
o PP CRISTINO C. LINARES 251 West 28th Street Hialeah Florida 33010
3
'
!E
| PEF—t——E VA HARES— 25— ene—28ch—Siraat
2
b
_ §
5
)

8. Name and Address of Current Regislered A-;,:r;? 9. Name and Address ol New Repislered Agent
- Name o

I

.
CRISTINC C., LINARES
251 West 28Btg Street
Hialeah Florida 33010 Suita, Apl. K, ElG.

Streel Address {P.O. Box Number is Not Acceptable}

City State | Zip Code

| Benawest o Kt CRISTINO C. LINARES e _4/21/1998

10. 1, peing appointed the registersd ggenl of the above named corporation, am fumiliar with and accepl the obligations of Saction 807.0505, F.S.

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [] adiifonat oiormason.

12. Does this corporation pay any intangible tax to the (Soe other side fof informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] " O mangme )

13. | do hereby certily that the inlormation supphed with Lhis fiing is voluntanty juinished and does not qualify tor the exemplion sialed in Seclion 119.07{3)(k}, Florida Stalutes. | re-
lgase the Divisiolt of Corporations lrom any liability of non-complance with Sacuion 119.07(3)(k} in the event that the information suppled is deemed exempt from public access. |

cortify that | am an ofticer or direclor Of the raceiver or trusteu empawered 10 execute this dpplication as provided for in chaplar 68? of 617, F.S. | lurther certity that when filin

this reinsialemen applicalion tho reason for digsolution has been eliminated, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S.. and that all

fees owad by the corporation have been paid. The informalton indicated on this application is true and accurate, and my signature shall have the same legal etfect as If made
undsr oath. .

| SIGNATURE: }g/ ,/% CRISTINO C. LINARES 4/21/1998 305-362-9139

IO ARl TUBE P A BT E M Al xR A N RIS e N P ES AR T

PR . TR



