PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ' Sandra B. Mortham .
Secretary of State
HE[NSTATEMENT DIVISION OF CORPORATIONS F,’ i L E Ej

DOCUMENT # P95000049582 (6)

1. Oorporahcn Name
BAPLA CORPORATION IMPAEXP.

gq JaH ~7 PHI2: 31

- coRETARY OF STATE
SFREKaSEE. FLORIDA

s TALL
Principal Place of Business Mailing Address -
19500 W QAKMONT DR. P.O. BOX 172222
MIAMI LAKES, FL. 33015 MIAMI, FL. 33017

REINSTATEMENT

If above addresses are incormect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporaied or Qualified
To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. #, ete. o JIINE ’)_ﬁ_ 1995
SAME AS AROVE SAME AS ABONE-o - - 5 FEINumber Applied For
City & State City & State = 65-05959 43 Not Applicable
4p Country “ip Country | cermiicate oF sTatus DEsRen [ 38}15: B e op paalred

7. Mames and Street Addresses of Each Officer and/or Director (Florida ndr{ﬁr_ofit cé{rﬁb;éﬁoﬁs must fist at least 3 directors)

Nama of Officers B Street Address of Each
and/or Directors - Officer and/or Director
2 3 (De NOT Use Post Office Box Numbers) 4

Titlels) City / State / Zip
1

MIAMI LAKES, FIL:

JOSE G. S0TO 18500 W OARMONT DRIVE

| il

-91 #‘1:"*:2 JB:JWD%BE!}—DP
— kOO0 00 sesked0n 00—

Pre.

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Neme 3
JOSE GREGORIO™'SOTO -—- SAME AS ABOVE ' =
._1 9500 W OARMONT DRIVE Street Address (F.0. Box Number is Not Acceptable) g
uwr
_f MIAMI LAKES, FL. 33015 Sute AL T B, 5
' City State | Zip Code
FL

ed corporation, am famifiar with and accept the ohligations of Section £07.0505, F.S.

. Date 1/”,4/99 _ N

10. [, being appointed the registered agent of the a

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year |
Intangible Personal Property tax due June 30. Yes Bd no

12, I cedtify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(See other side for information
an intangible tax.)

(305) 545-5040

Daytime Phone #

1/4/99

Date




