PLEASE READ ALL INSTRUC""IONS BEFORE COMPLETING THIS FORM.

‘i APPLICATION
FOR’
REINSTATEMENT

-.:j

FLCRIDA DEPARTMENT OF STATE’
DIVISION OF CORPORATIONS

!Corporatwon Name

ALEXMEX S5.A.C.V.,

[
NC.

DOCUMENT # $93000082469

Mailing Acdress

7681 West 15th Court
Hialeah, Florida 33014

If above acdresses are incerrect in any way, line through incorrect information and enter corraction delow.

Principal Place of Business

7681 West l5th Court

Hialeah, Florida 33014 BE‘NSTATEMENTU
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DO NOT 'WHITE [N THIS SPA

2. WNew Malling Address, If Applicable

3. New Principa! Office Address, If Apglicable

ﬁ Suiie, Apt. #, &te.

4, _?ate Incorparated cla:r Qualified
o Do Business in Florida
12/02/83

Suite, Apt, &, etc.

City & State

Tty & State

. FEI Nurmber J

6£5-0451808 1

{P«pp\ied For
Not Agpficable

2ip Cauntry

Zip | Coumtry

g

$8.75 Additlonal Fee required

CERTISIGATE OF STATUS DESIAED [ ™ for & Cextificate of Siatus

7. Names and Street Addresses of Each Officer aneser Director (Florida nanprofit corporations must list at l2ast 3 directors)

Name of Officers

Street Address of Each

Tile(s} and/or Directors ) Offiear andior Director City / State / Zip
d 2 3 {De NQT Use Past Office Box Numbers) &
!
Dfr | Hechavarria, Carmen 1665 W. 68 St, Ste# 206 | Bialeah, FL. 33014
] |
1
I Dir | Hechavarria, Carlos l 1665 W. 68 3t, Stef206 Hialeah, Florida 33014
| 4 )
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name \;
- - o
, : Carmen Hechavarria . 2
Hechavarria, Carmen Strest Address (P.C. Box Number 1§ Not Acceptable) g
1665 W. 68 St, Ste# 206 1665 W. 68 St, Stes 206 2
. Suite, Apt. #, Ete 3
Hialeah, FL. 33014
o, . U State | ZipCoge
Hialeah | FL | 33014
<0, |, being apaointed the registered agewt of the above named gorporation, am iamiliar with and aceept the obligations of Section 507.0505, F.5.
wi,"'-;-/ 4 P)
Signature of s / / /
[ Heggls ered Agent \ff; WW Date fe/x1/5 ¢
! B REGISTERED AGENT MUST SIGN

If this corporation is a nen-profit with L.R.S. 501(c)(3} tax exempt status, check this box D

[See other side for
additional infarmation.)

12. Does this corporation pay any intangible fax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yes E No D

(See other side for Information
an intangible tax.)

| 13. 1do hereb certify that the information supalied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, | re-
ivision oi Caorparations trom ary lianility of nen-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that I am an ofiicer or dirsctor or the recsiver or trustee empowered io execute is application as provided for in chapter 807 or 817, F.8, | iurther certify that whan filing
[ this reinstatement application the reason for diggolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 817.04401, F.S., and that all
fees owad by the corporaucm have been paid, The miarmation indicated on this application is true and accurate, and my signature shall have the same legal efect a3 if made

| Iease the

under oath.
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