PLEASE READ ALL INSIHUC ITONS BEFUHE GUMPLE NING 11D FURM.
L&, ' FLORIDA DEPARTMENT OF STATE
_APF?J_ICATION Pt Q)

2
L - ] Sandra B. Mortham
FOR E\%‘ \f#’:@ Secretary of State
REINSTATEMENT .\Z#2/ DIVISION OF CORPORATIONS FILED

DOCUMENT # p94000091537 a0 00T 25 K 10: 09

1. Corporation Name . T . T,.
ety S AL

;‘,E( EKL\ j,-‘i\”!ﬂ':r. 3 '. AT A

ALTET ENTERPRISES, INC. T\A{LLﬁHﬁ-b:‘tt' FLORIDA

Principal Place of Business Mailing Address

if above addresses are mcorrect in any way, line through incorrect information and enter correction below. RENSFATEMENT @

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
| 8890_S.W. Coral Way | 8890 S.W. Coral Way | [ooBusnessiFoc
Suite, Apt. #, etc: Suite, Apt. #, eic. December 19, 1994 s
Suite 208 Suite 208 5. FEI Number Appiied For
City & State City & State 65-0563033 Not Applicable
Mjiami, EL:" 33168 Miami, FI 313168 5. T
Zip- - - — -~ | Country Zip Couniry 8. (3. -Additia ee required
CERTIFICATE OF STATUS DESIRED ] INe
33168 USAa 33168 USA
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) andfor Direciors Officer and/ar Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST | FERNANDO NAVEIRO 8890 S.wW. Coral Way Miami, FL 33768
D Suite 208
SDooD21e=3TE—-—0
4121V A 1% 1uny yT )
SR R IS SRy L S ¥ M
FHEETO0, 00 e 7S, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Jose EDis Machado, Esg. Name
8500 S5.W. 8 Street r #2 38 Street Address (P.O. Box Number is Not Acceplable)

Miami, FL 33144

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the rengf the above ed pdfporation, am familiar with and accept the obligations of Section 607.0505, F.5.
kS
Signature of - ; ; /
Date ,/0/’__40

Registered Agent .
REGISTERED AGENT MUST SIGN

. I . . '
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[J nNolx on intangible tax.)

12. ) certify that ) agh an otjcer or dire or the receiver o1 irustee empowered to execute this application as provided for in chapler 807 or 617, F.8. | further certdy that when filing
this reinstatemgnt applkation, the rel)on for dissolution has been elimtinated, the corporate name satisfies the requirermnents of section 807.0401 or 617.0401, F.5 , that all fees
owed by the cdrporatio 4 and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticn indicated
on this applicatn is tru nd"my signature shali have the same legal effect as if made under cath.

SIGNATURE: Fenendr Meveire ﬂ’/’ﬁéf’ 430920/’513’

SIGNATURE )\QTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

N\

CR2ZEQ40 (1/98)



