PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR_NI.. ‘\‘.

|- APPLICATION. FLORIDXEPARTMENT OF STATE|: -+ = - - -
FOR Jim Smith
Secretary of State Y R

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000091065 0200V T4 Pilig: 24

1. Corporation Name

L]

QI AT
EL TRONCO Y, INC. SECACRL OF STAE
Ak rytist BB
!i:"\.'rr:- i"‘}d"{-' K J L;u\fxi%}:\} ' 0 z—
Principal Place of Business Mailing Address b lazati
HIALEAH FL 33012 HIALEAH FI. 33012

SUDONES T EE2 RS '
HA14/D2--01001~-002 #4758, 75

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Siate 650552531 Not Applicatie
- — 8. 3.75 Additional Fee required
i — | Ceuntry Zip County  ~ - CERTIFICATE OF STATUS DESIFED o Cortionte of oo

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe | andlor Dreciars \ Offer andor Ditogr ) Ciy / Stats / Zip

= | BRIO~ZORAIDA HEWOHPEAOE WAAEAR-RR3304

F™ | PAGHESSATOIDE- BEE Nt SRR ART 110 Hilbinidiefle- 33042

P |ELIER BERNVIEL |20/ NW S59COvRT | mi82/ Fe- 38746
ST |EDITH L - BRocyte |200/7W S7CovAT [ M Q4 Ft.33/2¢

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Nanm .- o
EC,ER BReELAVIE + g
W : — — Street Address (P.O-Box Nymbar is Not Acceptable)— g l
HMOWEST O RN g
AP/ NN ST covaT ¥

AT Suite, Apt, #, Eic.

hidh FLIS3,2¢

10. |, being appointed the registered agent of t bove named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5. or 617,0505, F.5.

> [

.. g}

Signature of -
Registered Agent

URERERBERMVo 2 ., 1/0%/02

REGISTERED AGENT MUST SIGN

this reinstatement applicftion; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm 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 the same legal effect as if made under oath.

11. | centify that | am an orﬁy/or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting

sianaTurRe: SR ENREE RIFERIFER W sz 2 Y090 & 3oS-863-3752
SIGW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # '




