. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
h APPLICATION oty FLORIDA DEPARTMENT OF STATE | ..
- T Katherine Harris

f 5 -.?s,_,:‘:
FOR -s&ik e ‘5 Secretary of State
REN S-[AIENLENT """"', o ) DIVISION OF COHPORATIONS

DOCUMENT # P95000014019(0) cor o

1. Corporation Name

£

E T R ENTERPRISES, INC. St

Poncipal Place of Business " Maitng Address

13032 S.W. 133rd Court
Miami, FL 33186

r

REINSTATEMENT (" (/]

It above addresses are incorrect in any way. ine through incorrect information arel enlen carrechan below.

2. New‘F’_nncigiélrﬁﬂ]éoIaﬂr“crssi,lf Aﬁﬁicﬂbl’e' 3 Ney Mailing Oftice Adgdross, |1 A cable 4. Date incomporated or Cualhied
1 W. 13 Terr 4@&% N.W. dj]é Ave. Ta Do Business i Flarca 02/20/95
Suile, Epi 4, eic' oo T T sute Apt v et L
b FHINumber Applied For

CR2EDST (12/08)

Ciy & State. “City & State _ i
iami, FL Nflaml, PL 665 0589335 Not Applicabie
2ip T C(}uﬁi?ﬁh T B Vle. - o Country § . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |Rasinldta
33172 1 usa | 33166 usa o
7. Names and Street Addresses of Each Officer and/or Duector (Flonda nonprafil corporations must kst at loas! 3 direclars)
Name of Oflicers Streel Address of Each
Title{s} ang/or Direclors Ofthcer and!ar Direclor City / State J Zp
1 2 - 3 (D0 NOT Use Post Oftce Box Numbiers) 4
PD KORTH H ;
RTH, THOMAS A 477 Pettis Ave. ADA, MI 49307
v MEDINA, RICARDO 4§ﬁ2wwﬁa-‘lﬁrd—{;@ur{ MIAMI, FL 33166
5D QUANT, ERNESTO 1383 2-5-Wr-1-33rd-Court MIAMI, FL 33166
— ——— —em = - -1 4995 N.W. 7204 Ave - :
T RAAYMAKERS - ROBERT 47+ -Pettis-Ave - -AbX - -49301
T NV . .. . . . [ _
SN SIEE IEE-- T
- , —04/12/30--01132--018
64900, 00 $pexD00.00
-}fﬁama"ar-\:i_ﬂd-&;;ss.o-i-Currme-ﬁt Hééié\eréd Agent . 9. Name and Address of New Registered Agent ‘
. S L T A R . . Name . i . -
KORTH ’ THOMAS Strecl Addeess (PO Box Number 15 Not Acceptable) o
8881 N.W. 13 Terr. Swile. Apt AL EIC
Miami, FL 33172 _ e .
Crty State i ZnGode ~ T T
1Q 1, being appointed the registered agghlaf tne Ancvef apfod carpgr apfdn, am fanubiar with and accent the abigatons of Secton 607.0505, F. &
[
Sihature of 1."'-" ' ‘i
Repistered Agent 7 : Date: ‘2"
IEGISTEREO AGENT MUST SIGN . /
S e e e .. fay + R 1.
11. This corporation owes the current year (See 01%0} ’Qa o&mm,lﬂfgn
Intangible Personal Property Tax due June 30. Yes 1 No omargbic tar )

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this applcation as provided for in chapler 607 or 617, F.S 1 further certify that when filing
this reinslaternent application. the reason for dissolution has been eliminaled, the cerporate name satishes the requirements ol section 607.0401 or 617.0401, F.S | thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemiption under section 114 07{3)). .S The information indicated
on this application is true and accAugale‘ and gy signature shall have the same legal eftect as )l made under oath

V/ ( 7 3
'1,1.{ & . <
SIGNATURE: , L2244 L9 1385
u ND TYPEDFON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt roe Plhone # J



