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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NCT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE

.FOR . Sec;jei:?;r?rgitgtale F I L E D

RE'NSTATEMENT DIVISICN OF CORPORATIONS

98 JAN 5 AMI1: IS

~ LEETAEUARASSEE, FLONDE ™= |

faead Insteuctions on Other Side Betore Making £ ntries
Make Check Payatile To: Department of State

Name and Maiing Addrese of Corporation DOCUMENT # P94000071724

SOL JET INTERNATIONAL OF MIAMI, INC Address
169 E FLAGLER ST #521
Miami, Fl . 33131 Ciy and Stale Zip Code

3. W Principle Oflice Address 15 differant irom mailing address, enter
address below:

q ;_ Address
REI N STATE M E NT //@W and State B ~ ZipCode
4. Dale Incorporaled or Quaied 6 _FEI Number ' FE lied F 6 $8.75 addiional Fee required
To Do Business in Florida 65- 2533 ! F3 Number Applied For | for a Certificale of Status
7 9-29-94 i _ 1 FEINumber Not Applicable | CERTIFICATE OF STATUS DESIRED X
'F- Tm;wmc‘ ano ‘%ueur."\odle&n of Each Oftcer and o1 Dieclor |FI0H0dE:npmh1 Eo p.o?uhons mu:-'_'-n at teast 3 g £c10rs) T T
Name of Olleors Streel Addrese o Each | ’
Ty oo o Dieeotore Orlicer and or Drector 1 Cily Stale Zip
TSNS A SN - S . 3 . IDoNOT Use Post Office BoxNumbersy [ 4 . . _1
; DPS SANCHEEZ, NORBERTO 9060 S.W. 56 8t., MIAMI, FL. 33165
* o« Tt [ D
Q000024054593 ——4
YT -V Y. L E=T.V | Nt.d
=071 78801044 ——ul%
wen 1238, 75 *ak]23B8.75
9. If changed. new registered agent ; office

REGISTERED AGENT INFORMATION

Name

8. Namo and Address of Current Registered Apeni

10

Sigrnture of
Reglierad Agant )(

Stieet Address (Do NOT Use P.O. Box Number)
NORBERTO SANCHEZ
9060 5.W. 56 ST Streat Aodess (Do NOT Use P.O, Box Numbe
Miami, Fl. 33165

// City Fi;t | Zip

. being appoinled the: regisiere: T above named corporation. am familiar with and accep! the ohligations of Seclion 607.0505, F.5.

CR2ED4Q (892}

1. 1f this corporati

(Seo other side for

on- prom with |.R.S. 501(0)(3) tax exempt status, check thls box |:| additonal information.)

12. Does this ¢ \éﬁ{rauon pay any mtanglble tax to the Yes [ﬂ No D (Soe other side for information

on inlangible: 1ax )

Dept. of Re e under S 1989.032, Florida Statutes.

13 | cenily that | am an offi or truslec meowered to execute this apphr.ahm as prowdau for in chapler 607 or 61? F S rlunher cerM that when flin|
this reinstateman ap I| abigh thojr g as been eliminaled, 1he corporate name sabsfies the requiremenls of section 607, 0401 or B17. 0401, F.S., and that all
19%5 owec'j.lb the co 7y tion indicaled on this apphcation s rue and accurate, and my signalure shall have the same legal eflec! as if made
under oal

nalure of _
Ofer or Birectond e hg13-98  OaytmoPhons#305-371-5666

ped of printed name of signingl Otk e ”Dlorhel;tg Sanch_ez., _Pres,




