PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPUCATION :; 8%, FLORIDA DEPARTMENT OF STATE
FOR e E Sandra B. Mortham vy I
‘, ¥ Secretary of State L
RElNSTATEMENT R _ DIVISION OF CORPORATIONS R e
i e onBh - AR R

DOCUMENT #F94000019104

1. Corpaoralion Name

FRANKISA, INC.

| Prfcipal Place of Business T WMalling Addross

1099 WEST 71st STREET % 3
HIALEAH, FL 33014

If Yoove addresses are incorreclin any way, ||nc 1hrough incorrect information and ehter correction below.

| 2 New Pnnmpal Oifice Address, IT Applicable . New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 01/0 1/95
| Suite, Apt. #,etc. ] “Suite, Apt. 4, elc. —
5. FEI Number

Ciy&sSwe ~ T 777 777 Tiys state 65=0474352 [ 1 s

VO S 6. . N
$8.75 Additional Fee required
“p Country 2w Country CERTIFICATE OF STATUS DESIRED ) [PPSRttty

7. Names and | Slrecl Addresses ol ‘Each Oflcer and/o; Dueclor (Florida nonprofil corporalions must st at least 3 directors)

‘Name of Officers Street Address of Each
Tetle(s) and/or Direclors Officer andlor Director City / State / Zip
J _2___‘ T S '3 {Po NOT Use Post Office Box Numbers) 4 . L
PD JOSE A SANDOVAL 1099 WEST 71st STREET #3

-""-.

. |_ RHNS “TEMENT%*W
|

CR2EN4n [ 98

b O SO P / D
T 8. ﬁén{eﬁ;ﬁaiadross of I-C-Llrranlﬁeglstered Agent 9. Name end Address of New Reglstered Agent o )
S - T B Name T T -
Streat Address (P.O. Box Number is Not Accepiable) T
JOSE A. SANDOVAL
1099 WEST 71st STREET § 3 Sifie, Apl. #. EC. ) -
HIALEAH, FL 33 014 ,, o .
/ j City l Sﬁaﬂ Zip Codo
|90 &, being appointed the regisiored agcnw on am familiar with and accepl the obligations of Section 607 0505, F S. e
Signature of
Rggislemd Agent . . Date 0 9/29/?_8
HEGISTEREO AGENT UST SIGN
11. ThIS corporatson owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves @ no[d on intangiblc tax )
12. | certify thal 1 am an oflicer or direclor ot the receiver or trustee empowered lo axecule this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corparaleé name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation hava been paid and the na of inglividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this appligation is true and accurate, my sigpdlyre sh ]'have the same legal efieci as if made under oath.
SIGNATURE: o _09/29/98 (305) 512-4107
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #




