PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETINS g_)'{ ORM.

{ APPLIC}ATION &F%, FLORIDA DEPARTMENT OF STATE
FOR g o Sandra B. Mortham f“t&i‘

= AT Secretary of State
REINSTATEMENT & DIVISION OF GORPORATIONS g HOV 13 oM 2: 3%

DOCUMENT # P96000013706
SECRETARY, OF STATE

1. Corporation Name E PLQRIDA
GOLDEN TOUCH ENTERPRISES CORP. TALARASSEE,

Principal Place of Business Mailing Address

12690 NW. 102ND PLACE 12690 NW, 102ND PLACE
HIALEAH FL 33516~ HIALEAH FL -2846-
If above addresses are tncorrect in any way, line through incorrect Information and enter correction below. "%

2. New Principal Office Address, If Apgplicable 3, New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, efc. T 02/07[1996
5. FEI Number Applied For
Ciy & Saie o i | Gy & State S ) T ’ 650645809 Not Applicabla
— e 6. = Lo
Zip Country Country ha c £ ee re €
3 3 U [ % 3 3 O ! 8- ERTIFICATE OF STATUS DESIRED
7. Namas and Street Addresses of Each Officer andlor Director (Flonda nonproﬁt corporatlons must list at least 3 dlrectors)
Nama of Officers " Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Da NOT Qse Pcstgfﬁce Box Numbers} 4

PD DIAZ-VINETA, ELENA C 12690 NW. 102ND PLACE HIALEAH FL 33616 23018

VPST | VINETA, EDUARDO J 12690 NW. 102ND PLACE HIALEAH FL 33646 330(&

Fprprees—i il ——10
-11/24/98--01033—015
sl TR T ETSR. TS

&. Name and Address of Current Registered Agent 9. Name and Address of Mew Registered Agent
- T Nama
DIAZVINETA, ELENA C Street Address (P.0. Box Number is Not Acceptable}
12680 NW. 102ND PLACE
HIALEAH FL 33046~ 33 o ,8 Suite, Apt. ¥, Eic. \ﬁ)l v‘/(/}b
City S ) State Zip Gode

1E 1, baing appointad the regTslered?\t of the above named sorp o?ﬁon am famular with and accept the obligations of Secfion 607.0505, F.S.

ﬁyz £ ¥ ‘ED Date ///ﬁ’/qr

Signaturs of
Registerad Agent

REGISTERED AGENT MUST S EN
1. This corporatlon owes or has paid the current year lz/ (See other side for information
Intangible Personal Property tax due June 30. Yes I:I No on intangible tax.)

CRZEM0 (9/58)

IS

12, | cettify that | 2am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fur dissolution has been eliminatad, the corporate namme satisfias the requirements 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tnie and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

NATURE AND TYPED OR FR[NTED NAME OF SIGHING OF ER OR DIRECTOR Date’ [4 Daytime Phore #

QE:; ”‘?L%R‘) e. DAz k[—/jﬁg/ 305~ 827~ 370




