,. - +- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JpHRFQRM. ‘
L APPLICATION Fra.  FLORIDA DEPARTMENT OF STATE ; AND
: Sandra B. Mortham FILED

QS@TR(& ._ Q’g Secretary of State
R Ko DIVISION OF GORPORATIONS N 95 SEP 20 PM 1: 34

DOCUMENT # ' SECRETARY OF STATE
1. Corporation Name P950000851 52 TALLAHASSEE. FLORIDA

OCTOPUS ENTERPRISES, INC.

Principal Place of Business Mailing Address

ey T WG O
MIAMI FL 33166 MIAMI FL 33166

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

2. New Principal Ofyce Address. If Applicable 3. MNew Mailing Office Address. If Applicable 4. Date Incorporatad or Qualilied
( > l ‘\J, G B To Do Business in Florida 11/03/1995
Suite, Apt. #, elc. Suite, Apt. #, slc.
_*7 T- O ] ‘ ) 5. FEI Number , Applied For
City & Sta}e : \K Cuy & State 6“) - O {) 2 3 ! g g MNat Applicable
M‘&M e & $8.75 Add IF d
Zi Count brd Count : . ittonal Fee require
g 3 3 O 'l g ! WUSC\ * R CERTIFICATE OF STATUS DESIRED [:I for a Certificale of Status
7. Names and Street Addresses of Each Oﬂ-ucer and/or Direc;or {Florida nonprofit corporations must list at deast 3 directors)
Name of Officers Street Address of Each
Title(s) andfor Directars Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
i D DE BARRIOS, BERTHA AVENIDA 4 BELLA VISTA C 67 EDIF. MARACAIBO ZULIA VENEZUELA
(| D BARRIOS, NELSON AVENIDA 4 BELLA VISTA C 67 EDIF. MARACAIBO ZULIA VENEZUELA
D BARRIOS, LUIS 4505 NW 72ND AVENUE MIAMI FL 33186

.

et e
}‘\9"\ ‘$ B

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
BARRIOS, LUIS S 1A[J&UIS(P O’le?ﬁ)t"\;p AQ‘ table) %
tree rass (P.O. Box Number is Not Acceptable
4505 NW 72ND AVENUE 1> NW 68t T-10\ 5
MIAML FL 33186 Suite, Apt. #, Etc. v [5]
A X -0
City . - State | Zip Code N
Mo /»&K«‘?S FL| 3305

10. |, being appointed the registered agent of the above namad cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent __ e . o e o Dale e I
REGISTEAED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See othes side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [} No [ on intangible tax.)

12. I certify that t am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all iees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemplion under sectien 119.07(3)()). F.S. The information indicated
an this application is true and accurate, and my signature shall have the same lagal effact as if made under eath.

Luis Passvee. /?;Zes: .,fgq% - ‘;/’ I’/C,r 4 Aﬁj_j’_g’g 205,

€f OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date “Daytima Phone #

SIGNATURE:




