o ™

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@ﬁT’;ﬂB FORM.

|
FLORIDA DEPARTMENT OF STATE DA
CORPORATION Sim Smith 025EP -5 Fl112: 23
REINSTATEMENT Secretary of State R ey g e et
DIVISION OF (?(()RPORATIONS SeCRETARY OF STATE
TALLAHASSES . FLOBIDA
DOCUMENT # P93000046663 e I
1. Corpotfion Name = l:l D |:|_|_..." rE n:.:'... '3_5 ::_LE; - F
T08/10/02--01037—004
CORMI CORP. : CgRRda00, 00 sEksS00. 00
2, Principal Office Address ' 3. Mailing Office Address B@B%g‘g ﬁ%ﬁ%‘ag%’g 0 ( -4 [
3095 OKEECHOBEE RD 3095 OKEECHOBEE RD e ; R S S e
Suite, Apt. £, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified
To Do Businass in Florida 07-02-93
City & State City & State
5. FEl Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 65-0424125 Ry—
Zip Country Zip Country 5. ..
33012 US.A. 33012 US.A. CERTIFICATE OF STATUS DESIRED [ |\sliigraits

7. Name and Address of Current Registered Agent

Name

MIGUEL O. SRUR

Street Address (P.Q. Box Number is Not Acceptable)

3095 OKEECHOBEE RD

Suite, Apt. #, Etc.

City State | Zip Code
HIALEAH FL 33012
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registarad Agent : Date
REGISTERED AGENT MUST SIGN
9, Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
+ N f Street Address of Each . .
Tittes Qfficers ar?g}gn? Directors Officer and/or Diractor City / State / Zip
P SRUR, MIGUEL O. 3095 OKEECHOBEE RD HIALEAH, FLORIDA 33012
S SRUR, ETEL. R. 3095 OKEECHOBEE RD HIALEAH, FLORIDA 33012

10. | certify that 1 am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the a#fme legal ot as if made undegeoath.

SIGNATURE: {apvee O -Srzu({\///';" q4-4-0r+  305-§83-909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #

7 $lsor

CR2EDBY (9/01)




