e . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ool v, FLORIDA DEPARTMENT OF STATE )
FOR =L Katheri®® Harris FLED

%% Secretary of State "

RENS““EMENT_'”@“' DIVISION OF GORPORATIONS ORGP 6 16

DOCUMENT # P9-33000b86682

1. Corporabion Name ST S
L I T L

MAGUINA BROS, INC,

WG 3

Prncipal Place of Business ' Mailing Address
2175 SW i1st STREET
MIAMI, FL 33135 @
I above addresses are incorrect in any way, Ine through incorrect infarmation and enter correction below. HE'NSTATEMENT "} - ti ‘
2 New Principal Ofhoe Address, If Applicalie 7~ [ 3 New Mailing Office Addrass If Apphicable 4 Date ncorporaled ar Qualihed T ohiovte
To Do Businessan Flonda [ - q \1
(Sule, Apl # et U] Suite Apt e ete o ! L .
) 1 ) ) 5 FEINuamber Applied Far
City & Slale Cily & State: 65-0457612 N;;Appllcab]ﬂi—l

N e e e e I e 6
3 £8.75 Additional F. ired
2 Gountry 7 Country GERTIFICATE OF 5TATUS DESRED (] Aot b i

corporations musl st al least 3 drectors)

Edresses of Each Ofhicer and‘o

I Name of Ofticers Straet Address of Each
and/or {hrectors Qfficer and/or Direclor City / State 1 Zip
e U 3 IDa NOT Use Post Office Box Numbers) 4 . S
750 NE 64th St. #B211 MIAMI, FL 33138
b HUMBERTO MAGUINA B
- o 1 NN gy SRR =11
~07/ 20/ 90112301 2
S S R . kL5000 el 050, 00 !
8. Name and Address of Current Regis!eréd Agent 9. Name and Address of New Registered Agent
Lo S TR kbbbt — e Name - — . g,c
HUMBERTO MAGUINA Sireet Address (F.O Hox Number 1s Not Acceptable) ) - ) ;
750 NE 64th St. #B211 Suite. Apt 4. E1c g
MIAMI, FL 33138
Caty | State | 7 p Code’ ]

Pyt béing appomnted lhéregws"'.e"em-ag-m-ﬂ af the above named corboratlor{. am famihar wilh angi écc(-;:l the obhgahons of Sectic:n 607.0005, F S
Signature of
'7" [3ate 7 / 14 / 99

Registered Agent
REGISTERE D AGENT MUST SIGN (J M’ q/
11. This corporation owes the current year IZ/ se€e ‘g)éanDn’j Shor
Intangible Personal Property Tax due June 30. Yes No O o ntang bl tax )

12, Tceity that am an officer or directar o the receiver of truslee empowered to execute 1his appl-calion as providled tonin chapte: 607 o €17 F .5 | furlher cerafy igatyhas w FFI
this reinstatement apphaalion, the reason for dissalution has been elrinated, the corporate name satishes [he requiremerits of section 607 0101 or 617.0301, F S . |
0

owed by the corperabon have been paidd and the names of mdwiduals histed on this form do Not quakfy lor an exenphion undes sochor 119 0704t F.S The ntormciod ndicgld
o1 ttus appl cabon is true and accurale. and my signature shall have the same legal effect as if made under oath u/

v~ ey
SIGNATURE: % f? 77717 353055
SIGNATAREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (£ [lagtirs Pl 4




