PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State e ‘ I.— E D
REI NSTATE MENT DIVISION OF CORRORATIONS
DOCUMENT # P95000072080 qgpEC 2| PH 6:42
1. Cerporation Name S T ‘B,T
SECRETARY OF STATE
TAMIAMI MARKETPLACE, INC. : .E‘«LL ARASSEE, FL ORIDA
Principat Place of Business Mailing Address
6812 NW. 77 COURT 6812 NW. 77 GOURT
MIAM! FL 33166 MIAMI FL 33168
If 2bove addresses are incomect in any way, line through incorrect information and enter correction : q g
2. New Principal Office Address, If Apphcable 3. New Maifing Office Address, If Applicable 4. Date mwporated or Quahﬁed
To Do Business in Florida
Suits, Apt. #, olc. Suite, ApL %, 1o = 09/ 18/1995
. 5. FElNumber 65-0635019 Applied For
City & State Chy&swmte -  APPLIED FOR Not Applicable
- 6.
2l Country Zip Country CERTIFICATE OF STATUS DESIRED [X]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpéraIﬂons h:stT|st at least 3 d:rectors)
b Name of Officers Street Address of Each
Tiﬂe(s) endfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) | 4

oP . LIMA, FELIX 6812 N.W. 77 COURT MIAMI FL 33166

Bv SUAREZ, AMANCIO 6812 N.W. 77 COURT MIAM! FL 33166

DS LEYVA, GIRALDO 6812 N.W. 77 COURT MIAMI FL 33166

- e XAy e TR T T e e
EC) - P RN WL Sue 3 elopy i 3
~12/28/92--011 28*——01 EI
 wwR¥TOR. TS sEEkTRELTH
8. Name and Addrass of Current Registered Agent - 9. Name and Address of New Registeréd Agent
N —
™ GIRALDO LEYVA g
MR, HECTORJ.._ Strest Address (P.O. Box Number is ot Accapiablo) g
2655 LE JEUNE ROAD 6950 N.W. 77TH CT. g
SUITE 1107 Suite, Apt. #, Etc. %
CORAL GABLES FL 32134 _ )
Gi State | Zip Code
Y MramI EL | 33166

10, 1, belng c:fjtjﬂh:e;}aered aganfof the abcva named comoratan, am famnllar with and accept the obligations of Section 607, 0505, F.8. o

Sil 1 ;| iy 7

Rggi;gIgdoAge s } P Q J l R F n Date NOVEMEER 13.

ﬂ d / REGISTERED AGENT MUST SIGN , .
AN

11. This corporation omés or has paid the current year (See other sida for information

I Intangible Personal Property tax due June 30. Yes [1 no [ onintangible t=x.)

Lz t cerfify that | am an alfige or ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when {iling
this reinstatement appiication, the rgason for dissaolution has been eliminated, the corporate name satisfies the requiremnents of secticn 607. 0401 or 617.0401, F.S,, that all feas
owed by the compafati paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)i), F.S. The mformat:qn indicated
an this applicatign is true and accyrate, ang my signature shall have the same legal effect as if made under oath.

SIGNATURE HHIRE REQQIRED 11/13/98
701: PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dale Daylime Phone #
R 0032985 AE

' rd



