PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

A‘IE’PUCATION 4R  FLORIDA DEPARTMENT OF STATE
" FOR S8 LA Sandra B. Mortham
' - Secretary of State ,,
REIN;&TA"EMENT DIVISION OF CORPORATIONS F‘ ﬂ E& E D

Do UNENT #/\D@Oﬁfm < | QOMAR -8 RH 11z b9

vy 0F STATE

SIERRA PURCHASING ENTERPRISE, INC. SECRE TAR
' TALT ARASSEE. FLORIDA
Principal Piace of Business Malling Address

297 N.W. 26 ST.
MIAMI, FL 33127

it above addresses are incorrect in any way, line through Incorrect information and enter correction below. égE g% g?ﬁ?&%gmlﬂu l6 w

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified S

340 W, 21 87T Yo Do Business in Florida
Suite, Apt. 1. eic. Sute, Apt. ¥, el : 5/6/93

5. FEI Number Applied Eot
Cily & State City & Siale 65-0407336 Not Apphicable
HIALEAH, FL 5 _
2w Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |RSigneiiy ‘
33010 ¢ °

7. Names and Streat Addresses of Each Ofticer and/or Diractos {Florida nonprofit comporations must fist at leas 3 directors)

Name of Officers Street Address ol Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4

P.. | KIMBERLY MASTERSON 340 W. 21 ST. HIALEAH, FL 33010

S8
#1000 00 w1000, 00
2921 S o
-3/ 8/0N--M D22~-07%

et e o e et

sFRERE ) swsaet, 00

..... -

8. Name and Address of Current Reglatered Agent ' 9. Name and Address of New Reglistered Agent
Name :
KIMBERLY MASTERSON
?ggl;HEI:IEIf ) 1 %%RE¥SON Street Address (P.O. Box Number is Not Accepiabie)
340 wW. 21 ST,

NORTH MIAMI, FL 331871 Suite, Apt_¥, Elc.

CR2E040 :1/98)

City State |2
HIALEAH ) FL 3

10. 1. being appointed the registered agent of he above named corporalion, am Tamiiar with and accept the obligations ol Seclion 607 0505, F.5.

L/ f
Signalure of / /
Registered Agent ___W \'6{/ LE::\J)L/ e e . Date ___ . _ .
EGISTERED AGENT

MUST SIGN |

H. This corporation owes or has paid the current year (See ofher side tor information
Intangible Personal Property tax due June 30. Yes X1 noJ on intangible tax.)

12. I cerlify that 1 am an officer or director or the recetver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I lurther cerdily that when Hiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all teas
owed by the corporation have been paid and the names of individuals isted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this appitcation (s frue and rccurate, and my signature shall have the same legat affact as It made under oath.

. [/
SIGNATURE: _ 7 ) Ji_ 4 AL o o
“igared byt KINBERLY MGETERSON ™ 340°W. 21 ST. HIALEAH,“FL 33016™ ™"




