— PLEASE READ ALL INSTRUGTI
AL FLORIDA DEPARTMENT OF STATE

FOR Katherlpe
REINSTATEMENT 2 DIVISION OF GORPORATIONS FILED
DOCUMENT #  p95000039031 99NOV IS PMI2: 38
1. Cerporation Name
SEGRETARY OF STATE
oninontay tractor qne TALLAMASSEE PR

M i_nf . Florida 33166
[ Principal Pl.ce o Business Mailing Address

I above addresses are incorrect in any way, line through incorrect infarmation and snler comection balow. HENHAEM i@

2 New Principal Dffice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date ated or Qualified
To Do Business in Florida 5-17-95 SP
Suile, Apl. #. etc Suite, Apt. #, eic.
. FEl Number Applied For
"Crty & State Cily & State 65=-0588029 Net —
- 6.
ap LC"”“"V e Country CERTIFICATE OF STATUS DegiReD [

7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at leasl 3 directors)

Name of Officers Street Address f Each

Titla(s) and/or Directors Officer ana, iractor City / State / Zip

| 1 e 3 (DoNOT Use Pt oo Box Numbers) 4
P/_D Guillermo Castillo 8530 N.W. 61st Street Miami, F1 33166
T B0000305an032 -5
- - 12.-’ 02/ 53“*01082“[105

. .

N
[ 8. Name snd Addrass of Current Registered Agent ¥. Name and Address of New Reglsierod Agent
T Neme

Guillermo Castillo

Bireel Aodress (F .0, Box NUmber 18 NOT Agoepiabie)

8320 N.W. 6lst Street ﬁimmgmm
e, Apl. 4, Eic.

Miami, Fl1 33160
/’ Ty Siate | Zip Code
Miami FL | 33166

— , ——1 am, S —
10. |, being appointed the registered agent of the abawv led corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agant _ o Date ML

"REGTBRED AGENT MUST SIGN

—_—

11. This corporation owes the cth year {Ses other side for nformation
Intangible Personal Property Tax due June 30. Yes 0 NoJ on intengible tax)

12. i certly that | am an officer or director or ihe receiver or trustea empowered 10 execute this application es provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the rgason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The In(ormalnon indicated
on this application is Irug and accurate, and my signature shall have \he same legal etfect as if made under-gath. .

SIGNATURE: SIGNATlgE AND T\'PED cm?mmsn NAME%&E@T&%

CR2E0M1 (12/98)

Lo




