PLEASE FGEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STﬂ«TET
FOH Sandra B. Mortham

Secretary of Staje ||
REINSTATEMENT

N e DIVISION OF CORPORATIONS
DOCUMENTﬁpaaCCCK?WqZK&L CTRIG 22 P Ik 22

b FILED
1. Corporation Name

MARYFER EXPORT INC . STATE
,H,U‘I , FLORIDA
Principal Place of Busincss "7 Mailing Address
11043 SW 127TH PLACE [:n‘l[_li.’l T = S bl
MIAMI, FLORIDA 33186 0B, c-S Hf”':[] 165——911
O i L 7 ¢ T Ty

(f above addresses are incorrect in any way, ling 1hrough incarrec! information and enter correction below.

2, New Principal Office Address, Il Applicablc "4 New Maiting Office Address, 1f Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

T Suite, AplL ¥ elc. 09/28/93

5. FEI Number K |Applied For

Suits, Apt. #, etc.

City & Stats 7T T iy & state Not Applicable
Fa Tountry —= TEp T T Couniry 6. 58.75 Additional Fec requircd
: CERTIFICATE OF STATUS DESIRECH S [ETNSIepprs- st

7. Mamas and Sireet Addresses of Each Oiflccr andfor Dnrcctor {Flonda nonprofit corporations must list at least 3 directors)

Name of Olficers Sirest Address of Each
Title(s) and/or Direclors Officer and/cr Direclor City / State / Zip
2 . 3 {Do NOT Use Posl Office Box Numbers) 4
PSD | FERNANDO A, HUERTA | 11043 SW 127TH PLACE MIAMI, FLORIDA 33186

B REINSTATEMENT/

CR2E0a0 (12/96)

8, Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
gl bt b N Nama
FERNANDO A. HUERTA | “Street Address {P.O. Box Number s Noi Acceptabie)
1043 SW 127TH PLACE Suite, Apt. #, E1C.
IAMI, FLORIDA 33186 i
City State { Zip Code

we named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

g8 - owe  08/21/97

REGISTERED AGENT MUST SIGN

10. 1, being appongs”tér'éa“ agen

Signature of
Registared Agent _ %( €

11. Does this corporation pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 Nokd on Intangibie 1ax.)

12. ¢ cedtify that | am an officer or director or the receiver or lruslee ampowered to execute this application es provided far in chapter 607 or 17, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuais hsted on this form do nol gualily for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signaluro shall have the samo legal effect as if made under oath,

. 2
SIGNATURE: z FERNANDO A, HUERTA - PRES, 8/21/97

SIGRMTURE | ED UR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date """ 'Daytime Phone ¥




