PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg

APPLICATION FLORIDA DEPARTMEN]. OF STATE 1'3’ M
FOR Sandra B. Mortham 47 oc
\ _ Secretary of State Tan e
REINSTATEMENT ra DIVISION OF CORPORATIONS Gy T All 3 30
TALE wi st I 5
DOCUMENT #  P94000038923 ALLANRSSEE gt
1. Corporation Name R
PIELAV IMPORT & EXPORT CORP.
i | Principal Place of Business Mailing Addross

15151 WEST DIXIE HIGHWAY 15151 WEST DIKIE HIGHWAY ” |
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162

. . . . \ i AR ¥
If above addresses arc incorrect in &ny way, hine through incorreel information and enter correction below. ' bowd

;
g
i

L g Yy

2. Now PrincipalOffice Addross, I Applicabio 3. Now Mailing Office Addross, T Applicablo 4. Date Incorporaied or Qualified RPN

Ekion i

To Do Businass in Florkia 05[24’ 1004
Sulle. Am ¥, etc. Suite, Apt, ¥, olo.

PEVMBLAE. &Q 5. FEI Number 65-0494265 Applied For

T eRy 8 B Oy & Siala Nt At
= ;_mnolh\& L : 1= , ot Appiicablo

$8.75 Additlonal Fee required

00 q Gounty z Country CERTFICATE OF STATUS DESIRED [] [Ptk e
7. Names and Street Addresses ol Each Officer andlor Direclor (Florida nonprofit corpc;r:ii—c-;nls‘: “must Ins;i"at.ieast 3 d-rec?o—r;)- T . T
Name of Officers Strael Address of Each - B
Title(s) and/or Direclors Officer and/or Direclol City / State / Zip
1 3 {Do NOT Uso Post Office Box Numbers} 4
D GUSTAVO, PIETRI 15151 WEST DIXIE HWY N MIAM! BEACH FL
Eﬂnmmaﬂ4ﬂﬁ??-‘m
S - =111 =057 =006
Wk f500, O k750, O
8. Namo and Address of Current Registered Agent 9. Name and Address ol New Reglstered Agent N
Name o
HALVORSEN, MIRIAM SUSTAO DETRY .
{rect Address (P.O. Box Number is Not Acceptable)
10675 N.E. QUAYBRIDGE COURT NS AL s oM

CR2E04D (897

MIAMI FL 33138 Suite, Apt. #, Elc.

e Bloie. Plsess FL| 23025

corporgflon, am familiar with and accepl the obligations of Section 607.0505, F.S.

10. 1, belng appolnted the registered agenl of the abpve na
Signature of —

Reaglstered Agent I et A N
WPGISTERE D AGENT MUST SIGN

11 [ ThiS Corporation owes Gé}has paid the Current year {5eo other sids for Information
Intangible Personal Property tax due June 30. Yes IE/NO on Intangible tax.)

uhb i vl

| sIGNATURE:

12. | centity that | am an officer or diractor or the racelver or trustee empowared 1o axeculs this application as provided for in chapler 607 or 617, F.S. | furthor cetlily that when filing
this reinstatement application, the reason for dissolution has begrglilhinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feos
i p gls listed on thls form do nol qualify for an exemption under seclion 119.07(3)i}, F.5. The information indicated
on this application is true and accurale, and my signatyrd ga f the same lagal effect as If made under oath.

- OF 23,9 (954432t

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 77 Date Daylime Phone ¥




