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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— —  DONoOT E BACE
APF’UCATION FLORIDA DEPARTMENT OF STATE SRR —l
: Jim Smith s
FOR “|1.ED
Secretary of State N
REINSTATEM ENT DiVISION OF CORPORATIONS Eu ‘ -

Huead Jnnlroctions on Other Side Betore Making Erines

98 JUN-9 AM11:37
Make Check Payable To: Depariment of State
1. Name and Mailing Address of Corporation: DOCUMENT # P94000049290 2 gdgggggsbilg‘qéffﬁtﬁfifj%}[—gW&Rr fhe corracl

Address
6979 _NW. 82 AVE
EAC EXPORT CORP. City and State Zip Code
MIAMI, FL. 33166-2766

3. I Principle Office Address is differant from mailing address, enter

REINSTATEMENT O{\ﬁ ol

2. Date Incorporated of Cualitied N ) 5. FLINumber - FEI Number Applied For

$8.75 Addilional Fee required
for a Cettificate ol Stalus

To Do Business in Florida

07/01/94 65-0501921 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [%
7. Names and Stroel Addrll‘;'\( s of [ ach Oflcer and/or Director (F |0I’ld'} nonproht corporalions must 'i;i ;rleasl 3 directors) 7
Name of Oficers Street Address of Each
Titta(s) and/or Diractors Offiger and/or Directar Cily / State / Zip
2 | 3 _(Do NOT Use Post Office Box Numbars) 4
DPS CAIRATI, ANDRESS 6979 NW 82 Ave, . .... )| Miami, Fl. 33166-2766
D VEGA, JOSE M 25 SE 2 Ave, Miami, F1. 33131
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=05/ T1 743~ 01056 =-022
S d. |
”EG'STERED AGENT INFORMATloN _%al:ne — e —— W*JI_(II.ange new reglsmred agen fofhce
8. Namp and Addross of Curcent Hogisterod Agent JOSE M .. VEGA
T - T Streel Address (Do NOT Use P.O. Box Number)
ANDRES. CAIRATI 25 S.E, 2 Ave
6957 NW 82 Ave | "Streat Address (Do NOT Use P.O. Box Number)
Miami, Fl. 3366 , 410
City State Zip
MIAMI FL.| 33131

g r v mmcd corpojation, am 1aml rwnh h and accept ihe obligations of Section 6§07.0505, F-5.

< f/ {/gcﬂ Date _6-8-98

IL Hl D A(:FN1 MUST SIGN

10. I, being appointed the registorod é.gc,

Signature of
Registored Agenl __

{Ses other side for

11. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box |:| additional information.)

12. Doés this corporatlon pay any rntanguble tax to the {See other sidé for Information
Dept. of Revenue under S. 188:032, Florida Statutes. Yes@ NOD on intangible tax.)

13. | certify that | am an oflicer o dirge
this reinstatoment application thg
fess owed by the corporation
under oath.

ot 1he recogfor or trustee ompowered 1o execule 1h|s application as provided for in chapter 607 or 817, F.5. | furthgt certify that when filin
son for cigfolution has been eliminaled, the corporate name satisfies the requirements of section 607 040% or 617.0401, F.5_, and that al
eon paid /1 he information indicated on 1his application is true ard accurale, and my signature shall have the same Iegar elfect as if made

\/l‘1 . /L]Date G 8 ?/ Daylime Phone # _SQS-‘-— S 33 __jo )

-~

Signalure of
Oflicer or Director _




