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_PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

APPLICATION s, FLORIDA DEPARTMENT OF STATE
' 2 Sandra B. Mortham .
: FOR Secretary of State ﬂ”; : %4k}
REINSTATEMENT DIVISION OF CORPORATIONS e i
e et o - 97 XTI
DOCUMENT #p94000088455 SEP 15 ¢ Y]
1. Corporation Name SECHY T 07 STATE
AR Vi iAlh
02 EXPRESS, CORP. AL AR5 TR
" Principal Place of Business ~ Mailing Address
6801 N.W. 77th AVE 6801 N.W. 77th AVE.
Suite 307 Suite 307 EINSTATEMENT %77
Miami, F1.33166 Miami, F1l. 33166
if above addresses are incorrecl in any way, ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2 New Principal Office Address. If Apphcatile 3 New Malling Address, If Applicahle 4 Date incorporaied or Qualified
To Do Business in Florida
[ Sule, ApL #, elc. " Suite, Apl. f, elc.
5. FEI Number Applied For
RS T Gty & State G- oy 31 Not Applicable
. [ .
Zp Jfoumry Zp Country GERTIFIGATE OF STATUS BESIREC || SN e
Fﬁi,‘:ﬁiﬁlﬁi—: Pl T T T T T T e e
7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
A Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 o ? o 3 (Do NOT Use Post Office Box Numbers) 4
P/D JESUS RODRIGUEZ 6801 N.W. 77 Ave.# 307 |Miami, F1. 33166
V.P. JOHANNA CORTIZ 6801 N.W. 77 AVE.# 307 |Miami, F1, 33166
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9. Name and Address of New Reglstered Agent

Name

| Streel Address (P.0. Box Number is Nol Acceptable)

6801 N.W. 77 AVE,
Suite 307 |
Miami, F1l. 33166 Suite, Apt. ¥, G,

CR2E040 (12/95)

City State | Zip Code

FL

vi named corporation, am familiar with and accepl the obligations of Section 607.0605, F.S.

JQ'.U * Ro d riyud~ Date °t\1) Y

UST SIGN

10. 1. being appeinted ihe registered agent of th

Signature of
Registered fgent

11. Dogk this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] e ngitie oy

12. | do hereby centify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florigla Statutes. | re-
lease the Divis:sn of Corparations from any liability of non-compliance with Section 119.07(3){X) in the event that the information supplied is deemed exempt from public access. |
cerify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Filin
this reinstalement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and thal all
fees owed by the corporation have been paid. Tha information indicated on this application is trup and accurate, and my signature shall have the same legal effect as it made

under oath. (__p_.
SIGNATURE:

L Neruy Rodmguer ey 001944
ED NAME OF SIGNING OFFICER Oft DIRECTOR Oal Daytime Pnone #

SIGNATY




