PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

__DIVISION OF CORPORATIONS

DOCUMENT # P94000038923

1. Corporation Name

PIELAV IMPORT & EXPORT CORP.

Principal Place of Business

960 PEMBROKE RD.
HALLANDALE FL 33009

Mailing Address

15151 W. DIXIE HWY.
N. MIAM! BEACH FL 33162

If above addresses are incorrect in any way, e lnrovgh incarrecUinformabon and enler correction belog,

? New Principal Office Address, If Applicabils:

S}J'rle. Apt. #, elc.

Suite, Apt. #, etc.

3 Mesw Maihng Ofice Address 1T Applieati
/3% ?&r’lmoté_

City & State

Wd
City & State
’ciagtland_q,_[,g L

Zip Country

Zip ,‘_: OOﬂ Country

7. Names and Street Addresses of Each OHi

[T
REINST,

4. Dale Incorporatet! or LﬁMENT

To Do Business in Fiorida

RN

(05724

o Feivumier
650494285

6
CERTIFICATE OF $TATUS DEStRED [

(Flornda nonproﬁt corporahons must l|s| at Ieasi 3 dlfﬁC!Of&)

Applied For |
Not Applicable

$8.75 Additional Fee required

for a Centificate of Status

Name of Of Streel Address of Each
Title(s) and/or Directors. Officer and/or Director Cily / State / Zip
1 2 - 3 , (UC\N(H U!:(F'u:t Office: Box Mutnborsy 4 i
D GUSTAVO, PIETRI 15151 WEST DIXIE HWY N MIAMI BEACH FL
et o 1 e T g B B A Lt I S B |
SNl RN SR N e E
, LEhA WU T s ST
8. Name and Address of Cur_re_n?FE;glsntered Agenti S 9 Nane and Address of New RogigleredAgem ' h
-1 Name ST O
P'Em" GUSTAVO F7§1}Véret'.t'\d'dressr(li'.o, Box Number is Not Acceptable} T

11541 SW 10TH ST.
PEMBROKE PINES FL 33025

10. {, being appointed the registered agent of the abo,
Signature of
p Registered Agent

HISTEREDAGENT MUST ‘%1(1’\1

11. This corporation owes or has pald the current year
Intangible Personal Pro;qg[t;(__gg_g_gue June 30.

[ Suite, Apt #, Elc

L

tion, am familiar with and accept the obligations of Section 607.0505, F.5.

Yes B/No

st Fﬁb

%&a

tate [il-p'Ct')dé'

18,1909
-brﬁllor&nahon

le tax.)

12. | certify that | am an officer or direclor or the receiver or trustee emppwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has beegdefiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of ingiiduagls listed on this form do not qualify for an exemplion under section 118.07(3){i). F.S. The information indicated

on this application is true and accurate, and my signatuge,

SIGNATURE:

SIGNATURE AND TYPED QY

prs I —

F SIGNING OFFICER OR DIRECTOR
} -
a

dll havg the same legal effect as if made under oath.

2\

2/9%

Lt

(f34)45- 2%

Pl #

CR2EDA0 {9/38)




