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DOCUMENT # P960000195702 LA

1. Corporaticn Name

Fero, Inc.

Principal Place of Business Mailing Address

520 Brickell Key Dr. EPSX 12354

viami, FL 33131 viomi. FL 33166 HE‘NSTATEMENTEM’QQ

I above addresses are incorrect in any way. line through incorrect information and enter correction below.

? Hew Principal Office Address, If Apphcable 3. New Mailing Otffice Address, If Applicable 4. Date Incorporaled or Oualmed
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apl. #, elc R gm , q q G
5. FEI Number Applied Far
Crly & State City & State 65-0741897 Mot Applicable
e - -1 & 3 B o 25 nann: -
2w ] Courdey e Couny CERTIFICATE OF STATUS DESIRED D o o o araulred
7. Nan}es and Street Addresses of Each Officer and/or Director {Flarida nenprofit corporahons must hst at leaslsdueclors} o
Name of Officers Street Address of Each o T
Title{s} and/or Direclors Officer and/or Director City / State / 2 p
2 3 {Do NOT Use Post Oltice Box Numbers) 4 7 S
- Calle La Barquita #4A|Santo Domingo
D/P/S|Beatriz Fernandez Rodrigyez Questa Hermosa 2 Dominican Republic
4 Calle La Barquita #4A|Santo Domingo
D/VP |Eladioc Fernandez Rodriguez Juesta Hermosa 2 Domlnlcan Republlc
» SO 9nssSS :l———-::-
e/ 13733=-111
ka0, 4:||:| » H»EIDD o
3
8. Name and Address of Current Registered Agent ] R Q Name and Address of New Reglstered Agen ]
Name T
Eladio Fernandez Rodriguez e e e
520 Brickell Key Dr. #1811 e
Miami, FL 33131 Sutte. Apt 4. Eic
City State | 2if Code

10. |, being appoinled the regis " am familiar with and accept the obligations of Section 607 0505, F.§

Signature of

Registered Agent _ Date

IS{ERED AGENT MUST SIGN

11. ThIS Corporalion owes e curr t year (See other side for -nformation
Intangible Personal Pro Tax due June 30. ~Yes E] No L[] on intangible tax.)

this reinslatement application, the reason for dissolution has been eiminated, the corporate name satishes the requirements of section 607.0401 or 617.0401
owed by the corporation have been paid and the names of individuals tisted on this form do not gquality for an exemption under section 119.07(330). F.S. The i
on 1his applicalion is true and accurale, and my signature shall have the same legal effect as if made under oath

12 | gerify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5_ turher cem;(%
| lor anon |n

SIGNATURE: . Beafriz Feyncindez Mge W / 99 ( 80?)@3"/’1’/5‘
SlGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Ohate Daytime F'hone #

CR2E0RY {12/98)



