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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TP?IYS F
APPLICATION FLORIDA DEPARTMENT OF STATE
© FOR L{NQ

Sandra B. Mortham { f ‘-.‘,j,.‘}
REINSTAT

Principal Fiaco of Business 7 T Mialling Address

Secretary of Stale
DOCUMENT # p93000054719

DIVISION OF CORPORATIONS -
- PHOHSTOOREES. GIROY 1T ML 59
1. Corporation Name ;

ecthmv(1 SIAIE
TLLA

HASSEE, FLORIDA
DAMIRAS, CORP

1840 W. 8th Avenue
Hialeah, Florida 33012

If ebove addrosses are Incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Ofice Address, if Appilicable 3. New Mailing Oflice Address, If Applicable A, Dale lncorporaled or Qualmed B
Yo Do Business in Floriga 2/93
Sufte, Apt. %, elc. | Suite, Apt #,elc. 0(%/ 0 / -
5. FEI Numbor Apphed For
City & State T T 1" €City & State 65-0583151 NotAppncaEle )
- 0 DO O ) ]

i 8.75 Additlonal F Ired

2p al Country zp Counlry CERTIFICATE OF STATUS DESIREDD $ o e oF aogute

it corporalnons must |IS1 al !easl 3 dwectors)

7. Names and Strom Acic-i-rossas ol Each Orllcor and/or Dlroctor (f Ionda nony

Nanie of Officers Sireet Addréss of Each
Titls(s}) and/or Directors Offlicer and/or Direclor
1 2 ... 1@ (DONOT Use Post Office Box Numbers) | 4 —— ]
P/D CARLOS BARCOS 3780 W. Flagler Street 1 -Elorid 134
05 __.....|3780¥. Flag AR tleride 23134 o

11"’1':1.":16 ~E103--01 7
Aan 00, 00 ¥aio0, 00

EIRETRTE wmﬁ“

i

CRZEDLG (1 2/9E)

e e e e e :/ﬂjk 5
___:___ 8. N_qh1§ andAddr;ségf bﬁr}é_n_tA Ror;lslered i\‘i_a‘_e_'gl_'__: o 7¥ N 8. Name and Address of New Replstered Agenl T
* “Name
CARLOS BARCOS
MIGUEL RODRIGUEZ-BETANCOURT, P.A. — R
3780 WEST FLAGLER STREET Stréet Address {P.O. Bo)‘( Numbér is Not Acceptable)
MIAMI, FLORIDA 33134 st an o T - FLAGLER STREET..
U TGy T T T T T e [ 2ip Code
/ y{-— MIAMI FL|33134
7o abovo hamed coperdlion, anyarmiar with 8ho accepi the obligalions of Soclion 607.0605, F.5. T

10. I, being appointed tho regisiersd agop /agr
Signature of G—f"_—-i—*' .
Hegglstered Agenl Lo . >

Date _ Sl 2 ,9'?
RE IS'l[RED AGENT MUST SIGN
11. Doesthcoqxxahonpayanynﬂanngtaxtothe {Se6 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J nol] on Inanglble tax)

12. | centify thal | am an officer or direclor ar tho receiver or frustee empowaered to exocute this application as provided for in chapter 607 or 817, £.S. | turther cenlify that when fiting
this reinslatement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirerhents of section 607.0401 or 617.0401, F.S., that &l fecs
owod by the corporation have bean paid and tho names of individualg ligied en form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicatod
on this application is true and accurato, and my signature ve the same legal aflect as if made under oath.

/& 3& s>

pale Daylime Phone #

SIGNATURE:




