-4 _BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
: FOF{ Sandra B. Mortham ,
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

00 JAN 13 PHI2: 10

P STATE
£, PLERIDA

| DOCUMENT # PAooo00q0U P

). Corporation Name

E. G. VENDING CORP.

Principal Place of Business Mailing Address
9715 FONTAINEBLEAU BLVD.
APT 417

MIAMI, FL 33172

It above addresses are incarrect in any way, line through incorrect information and enter correction betow. ﬁE .‘ _ﬁ % _ ' ” : ‘“ .
2. New Principal Office Address, W Applicable 3. New Matiing Office Address, if Applicable 4. Dale Incotporated or Qualified = = 8 .
7700 W. 24 AVE. To Do Business in Florida 01/ 5/13§T—!
Suite, Apl. #, eic, Suite, Apt. #, alc, -
suite 10 5 FEl N%mze' 9 Applied For
Cily & Stale City & Stale 65-064299
HIALEAH, FL ) el
01 6 Country o Countey CERTIFICATE OF STATUS DESIRED [ ARSI
| 7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofil corporalions must list at least 3 directors)
Name of Ofilcers Street Address of Each
Title(s} and/or Directors Officer and/or Director Cily / State / Zip -
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P EDWARD MATUSIAK 7700 W, 24 AVE. "¢ " |HIALEAH,FL 33016
suite 10
2D00031 oS00 ——0 |
UL 207 00— 1=~ uia
wpka500, 00 w500, 00
. o] ) I Pl =il
-01/20/03--01108--006
3.3 3% 3,3
8. Name and Address of Currant Registered Agent- 9. Name and Address of New Registered Agent
Name
ANTONIO H HESPANHOL EDWARD MATUSIAK -
9715 FONTAINEBLEAU BLVD. Street Address (P.O. Box Number is Nof Accepiable)
APT 417 _7_700 W. 24 AVE, = =7 -
MIAMI, FL 33172 Sute. Apt. #. Ele
= suiite 10 &od
i State | Zip o
/\ “HIALEAH FL 33016
10. 1. being appoinfed the re of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of
Registerad Agent . . Date e _ e _
REGIST AGE ST SIGN
11. This corporation owes'oﬁs paid the current year {See other side tor information
intangible Personat Property tax due June 30. ves B nNol(d on infangible tax.)

12. | cerlify thai | am an officer or director or the receiver or lrusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cerlity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremments of section 607.0401 or 617.0401, F.5., thal alt fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under seclion 1 19.02(3}(i), F.S. The nformation Indicated
on this application is triie and accurate, and my signature shall have the sama legat affiect as I mada under onath.

SIGNATURE: L Sqci=ol—d>>

SIGNATURE AND FAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona 8~

o
re pared by: EDWARD MATUSIAK 7700 W. 24 AVE. suite 10 H?.ealeah, F1 33016

r 41-0)

CRZEN40 (1/98)




