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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I"HIS FORM.
FLORIDA DEPARTMENT OF 8TATE' h

APPLICATION ARTM I
FOR Jim Smith Pk -
Secretary of State -
R EINSTATEM ENT Lig DIVISION OF CORPORATIONS ) ?'DU 5 st i te T /_
BFARELVE SN

DOCUMENT # P96000044965 _

1. ¢ i QELETTAENY (0

. Corporation Name SpOkE L Ll

ThLL AHARNEE, F

ALDAO CORPORATION

Principal Place of Business Mailing Address .

MIAMI FL 33125 MIAM! FL 33125

i P e e o
i;}é}”ﬁleu“ﬂ ;35 Ed T “,frﬁﬁ 02
If above addresses are incorrect in any way, line through incorrect information and enter correction below, smbu i By B R S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 05’28/1996
Suite, Apt. #, etc, Suite, Apt. #, etc, _
= 5. FEl Number ‘Applied For
City & State City & State 650366188 Not Aplicabin
6. o )

i i $8.75 Additional Fee n d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED(:] [ARSYRAmbetaiiy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | b N ket oo ) ciy /State /2
DPST | ALDAO, RAIMUNDO 2865 NW 7 ST. MIAMI FL 33125
V= = = AR MDA~ — = ————mm e - B0 HAVE — ——————— - e +MIAMI-FE 33466~ Delete
s B i T Y it X0 i s e S Ml i By
L E W F I.'.‘:*E :‘_I;__. r_ AT i“'_‘.{' o
TLA2A02--01074--012 #7750, 70
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
| — —VILLAR, AIDA- — Raimundo Aldao .
Strest Address (P.0. Box Number is Not Acceptable)
"‘3‘*0'6”1:”‘9"'__ AVE 2865 N. W. 7th Street
- — AN 15— — Suite, Apl. #, Efc, .
; Miami, Florida 33125
City Siate | Zip Code
Miami FL| 33125

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Slgnature of j@AIMUN?O‘} @L%g&T U R E @1{{ 5;,; U ﬁ if"“ i D
f

R November 19, 2002
Registered Agent e
REGISTERED AGENT MUST SIGN i

Dat

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | 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., that all fees
owed by the coarporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sinaTuRE: VY Ao OB 2 5 D) November 20/02 305-642-6206
! SI'GNAREIWEGR mﬁﬁ@!ﬂE %%lﬁ%@ﬁeﬂ DIRECTOR Date Daytime Phona #

CR2E0D40 (8/02)




