FILED
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEFARTMENT QF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000075149

1. Corporation Nama

MADE IMPORTS INC

2. Principal Office Address

1353 NW 29 ST 135

3. Mailin§0ﬂice Address

NW 29 ST

WAARAT MIAMI

Suite, Apt. #, etc.
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City & State

FLORIDA FLORI

4. Date Incorporated or Qual

CR2E0B1 (12/05) = =~ —-
To Do Business in Fiorida I

69/29/1995

DA

Country

33142 33142

> 655897523 e

Country

Not Applicable
6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED]_| [stilione

7. Name and Address of Current Registered Agent

HOUBEN VALBUENA

gnladdwsywm Not Acceptable)

%uﬁ 19:. # Etc,

MIAMI FL | 33760
s
8. |, being appointed the registered ?QWoorpomﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' - /
Registared Agent oae_ [ 06 (O£
REGISTERED AGENT MUST SIGN

9, Names and Stroat Abldresses of Each Cfficer an

'or Director {Florida nonprofit corporations must list at least 3 ditectors)

Titles Officers ';ﬁgl/?:l? E)irectors Sotf;?:;rA:r:g?gls Siergg: City / State / Zip
PTS | JOSE JORGE VELASQUEZ 1765 NW 17 ST MIAMI, FL 33125
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SIGNATURE:

10. | certify that | am an officer or director ar the receiver or trustee empowered to executs this application as pravided for in chapter 607 or §17, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F 5, 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 contained in Chapter 119, F.5, The information indicated
on this application is trus and accurate, and my signature shall have tha same lagal effect as if made under oath.
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N ms};ﬂfcen OR DIRECTOR

Date Daytima Phona #




