FILED

DOCUMENT # P95000082627 g8 MAR -3 PM 1105
1. Cotporation Name

€ F STATE
ENJESA CORP. TAE AR KSSEE. FLORIBA

Principal Place of Business

15426 NW 77 CT 4420
MIAMI LAKES FL 33016

Malling Address

15476 NW 77 CT MY
MIAME LAKES FL 30016

AU RN

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

Z. New Principal Ullice Address, Il Applicable 3 New Malling Office Address, Il Applicable 4. Date Incorporated or Qualfied

To Do Business in Florida 10/27/1995
Buite, Apt. #, stc. Sulte, Apt. #, stc,
5. FEI Number Applied Fi
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Name of Qlficers Street Address of Each ) _
] Title(s) 2 and/or Directors 3 (Do Nor?;fa';ig% gsr}%?'rictélrgg;oh umbers) . City / State / Zip
PD HILL, NIRMA 15478 NW 77 CT #420 MIAMI LAKES FL 33016
D HILL, JESUS 15478 NW 77 CT #420 MIAM! LAKES FL 33018
™ PINA, NIRMA 15478 NW 77 CT. #420 MIAMI LAKES FL 33016
§0 PINA, ALICIO 15476 NW 77 CT #420 MIAMI LAKES FL 33016
A
/4
B
" 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglaterd Adent
; Nama M
. m Streat Add (P.0. Box N berlsN IA coaptable)
15476 NW 77 CT #420 rest Address ox um o s 19 73—
MIAM! LAKES FL 33018 Sufte, Apt. ¥, BTG, _03 710/95--01036--012
City : ‘Eia' te =
FL |

10. |, being appainted the registered agent of the above named corporation, am famlllar with and accept the obligations of Section 607.0505, F.S.

Signature of
Ragisterad Agent

Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See other slde for information

on intanglble tax.})

Yes D No D

Intangible Personal Property tax due June 30.

12, | certify that | am an officer or director or the receivar or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 617.0401, .S, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shalt have tha same legal effect as If made under oath,

SIGNATURE:

Date Daylima Phone #

CH2EM4D) (897



January 7, 1998

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: ENJESA, CORP.
Dear Sir/Madam;

As per a conversation with your office, I am attaching this letter stating in writing
that I never received an annual report for the above mentioned corporation. Please accept
this report for reinstatement.

If you have any questions, please do not hesitate to contact me, Thank you for
your assistance.

Sincerely,



