103000038588 %) £pSE READ ALL INSTRUCTIONS BEFORE COMPLETINGHiIS FORM.
- o
FLORIDA DEPARTMENT OF STATE -
CORPORATION = FILED
REINSTATEMENT Secretary of State 2 4L
. DIVISION OF CORPCRATIONS 03 JAH 31 Pﬁ .
SECRETARY 0 S1&1E
DOCUMENT # P93000074146 TALLAHASSEE, F1GHi
1. Corporation Name
E 2. Principal Olfice Address 3. Maling Officn Addrass 5
! 20 Indian Trace SAME
1 Suite, Apt. 1, etc, Suite, Apl. ¥, eic.
l ' 4. Dete ncorparated or Qualifisd
To Do Business In Florga 10—26—1993
i Cily & Sata . Cily & Siate PRy prE—
N umber =] e
WESTON, FLORIDA . SAME 650448340 -~ e
{zp Country Zip Country s. = -
{ 33326 us SAME SAME CERTIFICATE OF STATUS DESIRED
7. Mame and Addrasa ol Current Registorna Agent
Name

MIGUEL, AREVALO

Street Adkjress (P.O. Box Number is Not Acgepiable)
20 Indian Trace

Suite, Apl. #, Etc.

City Stale Zip Code
Waeston FL 33326.
4 8. . bowng appainted the ragisterad agenl of rhe abave n o CETpGrai :arpnr'mon ikar with and accapt ine obligations af secton B07,0505 or §17.0503F.5.
Signature al /
Rogistered Aqent .. D1!u ﬂ/ _&‘ZC',-J_F * e o r——
. REGISTE NT MUST SiGN

9. Names and Street Addresses of Each Olleer and/or Director [Flonda nanpraitt corparations must list at least 3 directors)

Name ol

Sireat Address ol Each
Ofilcers and/or Directars

Cificar and/or Dirantar

Tillas

City / Stawn / Zip

D Miquel, Arevalo 20 Indian Trace

HWeston, Pl 33326 .

on this appiication « tre and accurate, and my signa

SIGNATURE:

10. | ceriity that | am an ofiicar or diracior o the recaiver ar trustes empowarad o axacuta this application as provigad for in chapter 807 or $17, .8, ¢ further cenify thal when ﬂling
this reinatateman applizalion, the reasan for disselurion has been eliminaled, he corporale name satiehies the requiremants of section B37.0401 or 617.0401, F.5., hat al leas
owod By the corparalion have basen paid and 1hg names of Ingividud¥s.isted on this lorm do not quality fer an exemption under sectisa 119.07(3)(i), F.5. Tha infarmation Ingicated

' shall have the same legal effect a5 it made under oatn.

//:,. o .,;;f-'//uiguel Arevalo CO/A%?

SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PHINTEiJ NA

Datd Coytime Phone #

(s,
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Note Please prmt tlus page and use it as a cover sheet Type the fax audxt number
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Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate anather cover sheet.
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TS:
Division of Cuorporaticns
Fax Number :+ (B50)205-0384
From:
Account Name . FAS-T CORP. AGENTS, INC.
Account Number : 071001002335
Phonea H (305)599-0839
Fax Number : (305)716-0346
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