N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA QEPARTMENT OF STATE
. ) . ) *  Sandra B. Mortham FiLED
L Y Secretary of State B
- o )
REINSTATEMENT &8 DIVISION OF CORPORATIONS
' 97JUL -7 PHI2: L8
DOCUMENT # P85000030128
1. Corporation Name SECEETANY OF STATE
PAPO CORPORATION TALLAHASSES:, FLORIDA
[ Frncipal Flace of Ei_nlnass Malling Address
T e EE G A A
HIALEAH FL ' HIALEAH FL
If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
To Do Business In Florida 04/18/1995
Sulte, Apt. #, elc. : Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State é\r -0 77 £ 70 Mot Appicatio
' W i 6 clitiona e 1eguired
® Couniry o Gountry CERTIFICATE OF STATUS DESIRED [] SBIE: angclr:iﬁc::'i:ch;i Stnlhls '
7. Nemes and Strast Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Nama of Officers Streat Address of Each
Title(s) . and/or Directors Officer and/cr Diractor ’ City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CLARO, ABILIO R 111 EAST 62ND STREET HIALEAH FL
8D CLARO, ABRAHAM 6130 BAST 1ST AVENUE HIALEAH FL
SOO0022 35409 ——-7
07/ 10737--01100--003
Moty p
8. Name and Address of Currant Reglstered Agent .9. Name and Address of New Reglstered Agent ___ .
Name )
CLARQ, ABILIO R
1" NORTH mn STREET Streat Address (P.Q. Box Number is Not Acceptable) . .
HIALEAH FL Sulte, Apt. #, Etc. -
Tty Staie [ZpCode

10. 1, baing appoinied tha registered agent of the abova namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

EL
gouest : ‘ ,é//a’?g/ 77

EGISTERED AGENT MUST SIGN

a

1. Does tfﬂs corporation pay any intangible tax to the (S;e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on ntangile tax)

ST RN AT e et

12: 1 centify that | am an officer or director or the receiver or rusies smpowared to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement apphication, 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 pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Informaticn Indicated

on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ?L
SIGN pate / / Dafime Phone #

CRZEQ40 (7/96)



