T

W‘ﬁg_‘,«,g

O A L R S A
PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING%THIS?EOR
‘APPLICATION FLORIDA DEPARTMENT OF STATE| - SE
FOR Sandra B. Mortham PR
' Secretary of State
REINSTATEMENT ONISION OF CORPORATIONS

1. Comoration Name

ORDES CORP.

DOCUMENT # P94000030590 |

Principal Piace of Businoss

3670 SW 19/H 6T
MEAME FL 33145

Mailing Address

670 SW 19TH 5T
WIAM! FL 33145

96DEC 17 AN 9: 28

:ECRL“'AI” UI—. STAT
TALLAHASSES. £ ORI

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Quallfiad 04] 19, 1 994

To Po Business in Florida

If above addressas are incorrect In any way, line through incorrect information and enler corection bolow,
2. New Principal Offico Address, i Applicable 8. New Mailing Office Address, It Applicable

Suiph, Apl. #, elc.

Suitd, Apl. ¥, etc.

5. FEINumber Applied For
Clty & State Cly & Stale G5-0500493 Not Applcable
6.
Zp Country Zp Country CERTIFICATE OF STATUS DEsIRED (K] KAk s

7. Namas and Street Addresses of Each Qificer andfor Director (Florida nonprofit corporations mus! list at least 3 directors)

Namae of Otficers Straet Address of Each
Title{s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
Dp- MARTIN, ANGEL 1 3670 SW 19TH ST MIAMI FL 33145
Do0Oo20N23602——8
i B 7T VLT T
BREEERS, TS HbReRs . 75
REINSTATERIENT 0L
8, Name and Address of Current Reg!sterod Agent v 9, Name and Address of New Registered Agent
Nameo "
MARTIN, ANGEL ! N /A oo T
2670 SW 19TH ST Siraet Address {P.O. Box Number is Not Accaptable)
MIAM] FL 33145 Suito, ApL #, Elc. - i
_ EUU';{ED!%?EJ%PDE_—B ,
i werSTSL R [FRRS7S.00

o pbove named carporation, am famillar with and accopt the cbligations of Section 607.0508, F.8.

A LANGE FOMARTING |2-2-9¢

L% Der deer
- REGISTERED AGENT MUST SIGN

10. 1, being appointod the registored agent o,
Y . .

Slgnature of LU

Reglstored Agent Dala

(Seo other sidofor ' |
addiionol Information.)

11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_]
12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE

13. | do horeby cartily that tha Information suppliod with this filing is voluntarly fumished and dooa not qualify for tho oxemption stated In Boction 110.07(3){k}, Flor'da Statutos. | re-
\paso the Division of Corporations from any liabliity of non-compllanco with Sectlon 118.07(3)(k} In the event that the information agg llndis doomod axompt from wllc accesy | |
cortify that } am an officer or diractor or Lhe recolver or trustos empowarod to oxacuts this epplication as provided for in chaplar or 817, F.S. | furthor cori t whon fitin,
ihis roinstaloment application the reason for dissolution has bean oliminatad, the comporale name salisfios the roquiroments of saction 807.040% or 817.0401, F.8., and that

0 ln-I}rmntlon Indlcalod on ihls application s true and accurate, and my signature shall hava tho same Iega! offoct ms If made

= e 1 BRI (2-2-F5 (309) 5679 75L
"~ Das = - DayimePhonad.
e et e SO0TA0 .

{Sen othor £lda for information . -
onintangiilotex) i -

h

foos owed by

the corporation havo boen paid.
undar cath. f

SIGNATURE: =
SIGNATURE AND TYPED OR FRINTED NAME GF E1GNIHG GFFICEH OR DINEGTOR




