PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH

APPLICATION it FLORIDA DEPARTMENT OF STATE APEF i r“;'l 1
‘FOR Cib’, q qg Sandra B. Morthan’ ij‘i'! l)
Secratary.uf State
REINSTATEMENT i DIVISION OF CORPORATIONS _ ] 0CT 20 14 10: 4,9
DOCUMENT # P94000078144 W) 3 VR
o Emm———" SECRETARY OF STATE

TALLAHASSEE, FLORIDA

' -Miamj- Express Import & -Export, Inc.

Principal Place of Business Mailing Acdress

4910 SW 148th Place
Miami,F 1. 33185

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
P P To Do Business in Flarida 1 0/2 4/9 4
Suite, Apt. 4, atc, /Gune, ApL. #, etc.
A n ' 5. FEI Numbser Applied For
City & State / fuf State 65-0533245 Not Applicable
d 6. » .

i d 58.75 Additional Fec re d
Zp Country 4 “ip Country CERTIFICATE OF STATUS DESIRED [] Rttt wils
7. Names and Strael Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direciors)

Name of Officers Sireet Address of Each
Title(s) and/or Dirgctors Officer and/or Direclor City / Stale / Zip
2 3 (Do NOT Use Posi Office Box Numbers) 4
Pres Rita Amaral Ayoub 4910 SW 148th Place Miami, F1. 33185
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B. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent
Name

‘N-I

Rita Amaral Ayoub
491Y) 5W 148th Place

Maj.mi. Fl. 33185 Suite, Apt, ¥, EIC. /7%

City State | Zip Code

10. |, baing appeinted the rgg  epf] parped dorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o COT, AS (G

Strest Address (P.O. linwyoer iz Not Acceptable)

CR2EG4) (12/96)

S|gnature of

Istered Agenl __ N Y. ALYV % -
REGISTERED A r: NT MUST SIGN
W Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[ ] on Intangible tai.)

12. ) cenify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cenlity thal when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporale name satisfies the requirements of section §07.0401 or 617.0401, F.S., thal all tees
owed by the gorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if rnade under oath.

RITH Ameenc Ayous 9 30)(] 7057)227-204p

NE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




