APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FO lqg, Secretary of State
RE'NSTA M ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000044697

1. Corporation Name

‘MADRIGAL SHOES CO.

Malling Address

777 NW 72ND AVENUE
MIAMI FL 33126

[ Principal Place of Business

T NW T2ND AVENUE
MIAMI FL 83126

If above addresses are incerrect In any way, line thicugh inconest information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS,FORM Vi

AN
,« iy

9TDEC 29 AN ID: 5o
SECREIAN \
FIUAACSLE DAL,

IETREN AR

4. Date Incorporated or Qualified
To Do Business in Florida

05/24/1996

Applied For

Not Appliceble

2. Now Principat Office Addrass, If Applicable 3. New Mailing Offlice Address, If Applicable
Bulte, Apl #, efc. B Suile, Apt. #, etc.

Gty & Blate “City & State
Zip Counlry Zip Country

CERTIFICATE OF STATUS DESIRED []

for a Cortificate of Status

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors}

$8.75 Additlonal Fea roquired

CR2ZED40 (8."97’)

Narne of Oflicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Past Oflice Box Numbers) 4
gl MADRIGAL, GUSTAVO 777 NW 72ND AVENUE MIAMI FL 33128
T2 391 R8T - - 2
- BiA06/ 33— 0176012
R TS0 00 ek TS0, 00
TEREERET [
JHERENT (797
ES kf t
8. Name and Address of Current ﬁ;glstered Agen! 9. Name and Address of New Reglstered Agent |
; Name
- MADRIGAL, GLISTAVO
m NW 72ND AVENUE Stree! Address {P.O. Box Number is Not Acceptable}
MIAMI FL 99128 Q S
T by
oy (\ -

10. {, being appointed the ro

Bignature of
Registerad Agent __ ____ .- o ; -
REGISTERYD AGE/]“MUST SIGN

A
agaft of thg above named corporation, am familigrith and a ihe obligations of Section 607.0505, F.S.
M\ n / oo _ /Y, J;; /22

11. This corporation owes or has paldAtie currentyear
Intangible Personal Property tax due June.30.___ Yes

[ ~no [ "//ﬁ‘

(See othor sida for Information
on Intangible tex.)

12, | cartify that | am an officer or directofYor the receiver or trust
this reinstatemant epplication, the reggon for dissolution has be
owed by the corporation have n plid and tho names of individu
on this application Is tru

A

- -

“SIGNATURE ANC AND TYPEONDR PRINTED NAQ}

SIGNATURE:

empowared to execule this gpplication as provided for in chapter 607 or 617, F.5. | further certity ihat when filing
eliminated, the corporatg’name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
o nol qualify for an exemption under section 118.07(3)(i}, £.S. The Information indicated

" DaylimoFPhone #




