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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P95000004327

1. Corporation Name

SOMAR EQUIPMENT, INC.

RESNSTATEMENT 1997
I Principal Place of Business Malling Address Wb & S
2060 NW 73 STREET 2060 Nw 73 STREET
MIAMI FL 33147 MIAMI FL 33147

IF above addressas are ingorrect in any way, line through incorrest information and enter ¢ormrection below. Oi)n ,

2. New Principal Office Addrass, If Applicablo 3. New Mailing Office Address, If Applicable 4 ate Ingorporated or Qualified
To Do Business in Florida 01/18/1895

Suilte, Apt. #, etc. Sulte, Apl. 4, etc.

5. FEI Number Applied For
City & State City & Stale 850547911 Not Applicable

6. .

i 8.75 Additional Fee requlred

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ M tor & Cortificate of Stante

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

Nama of Dfficers Strest Address of Each
Thla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PVD RAMOS, EDUARDO SR 355 W. 50 ST. HIALEAH FL 33012
D RAMOS, EDUARDO JR 355 W, 50 ST. HIALEAH FL 33012
81D HERNANDEZ, MARIO B380 W. 27 LANE, BLDG. 20103 HIALEAH FL 33016
R T T
HAD Y oy ene
L2 E B s NI Y &t st A
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
Nama
RAMOS, EDUARDO SR
8301A NW. 71 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33447

CRZED40 (8/97)

Suite, Apt. #, Etc,

City Siate | Zip Code

10. |, belng appointed ld agent of the above named gorporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of ) 3
Registared Ages d .4_.___.__ 7 2 , Date _’0 01 _47 e
EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [ ] No B on intangbio tex )

12. | certity that | am an officer or diractor or the recelver of rustes empowered (o éxecute this application as provided for in chapter 807 or 817, .. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is ruo and accurate, and my signature shall have the same legal efiect as if made under cath.

SIGNATURE: .~ S 5—'— _opay o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone 3



