PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR v SgndrataB. M:gchtam
ot e .1t ecretary of State
N *—';"«;ﬁ»f DIVISION OF CORPORATIONS F E L E @

DOCUMENT # P94000031 640 X
1. Corporation Name 98 Hav 20 teiﬁ !0 n9
SECRETARY UF STATE

ROSS SEWING MACHINE CORP. SECRETAKY UF STATE,
Principal Place of Business mg Address — = _
e o e ST A
MIAMI FL 33142 WMIAMI FL 33142

us s

l

If above addresses are incorrect in any way, line through incorrect Information and enter comrection below.

2. New Princlpal Office Addraess, if Applicable 3. New Mailing Office Address, If Applicable "I 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, afc. - i _ 04’2 6“994
5. FEI Number Applied For
City & Siate City & State 65-0491880 Not Appiioable
8. o
zp . Country Ze Gavatry CERTIFICATE OF STATUS DESIRED []
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit o&boraﬁcns nlust list at least 3 dir;ac_tors)
. Name of Officers Street Address of Each
Tile(sy and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Efﬂce Bax Numnbers) 4
PD QUINTERO, EDUARDO ‘ 5700 N.W. 37TH AVE. MIAMI FL 33142
DS ROMO, ROSAE 832 SE 12 8T HIALEAH FL 33010

— = ““u‘“n'l_ri?;r';;”rﬁ-:; g T P}
202 e —-010495 ——{399
****1&0 O gkt Tl 1

A " 9. Name and Address of New Reglstered Agent

AeBERIZS

8. Name and Address of GCurrent Registerad Agent

QU’NTERO' EDUARDO Street Address (P.O. Box Number is Not Acceptable)
5700 N.W. 37TH AVE.
MIAMI FL 33142

Suite, Apt. #, Efc.

City State | Zip Code

ith and accapt the ohligafions of Section 607.0505, F.8.

S [//—J%’-‘?S’

{See other slde for information

. . \. )
11. This corporation owes or has paid the current year ,

Intangible Personal Property tax due June 30. Yes E No [ on intanglble tax.)
12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter GD_T or 817, F.S. | further cerlify that when filing

-this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form de not qualify for an exemption under section 119.07(3)(), F.8. The infarmation indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

'"‘E;}QIRED [ (3558 20 (138-3%

SIGNATURE: " a s, ) i
: OF SIGNING ER OR DIRECTOR Bate Daytme Phone

10. 1, being appainted the reg

Signature of
Registered Agent

CR2E040 (9/98)




NOVEMBER 13, 1998

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL. 32314

RE: ROSS SEWING MACHINE CORF.
# P94000031640

]
TO WHOM IT MAY CONCERN,

THE FOLLOWING LETTER IS TO INFORM YOU THAT T NEVER RECEIVED ANY FIRST AND
SECOND ROTICE TO FILE AN ANNUAL REPORT FOR THIS CORPORATICN FOR THE YEAR 1998.
RECENTLY, I RECEIVED A CERTIFICATE QF DISSOLUTION AND WOULD LIKE TOQ_REQUEST
THAT YOU ACCEPT MY CHECK FOR THE INITIAL FEE OF $ 150.00 WITH THE ASSURANCE THAT

THIS WILL NOT HAPPEN AGAIN FOR FUTURE YEARS. ALSO ENCLOSED IS THE REINSTATEMENT

APPLICATION.

SINCERELY,

EDUARDO QUINTERO
PRESIDENT



