¥
2 APPL'CATION FLORIDA DEPARTMENT QOF STATE
. ndra B. Mortham
FOR s;ecretary of State
REINSTATEMENT DVISION OF CORFORATIONS
DOCUMENT # Pp96000045360
1. Corporation Name
KAWOY CORPORATION
Principal Place of Business Mailing Address
2150 CORAL WAY 2150 CORAL WAY
SUITE #3-C SUITE #3-C
FL. 33145 MIAMI, FL. 33145

MIAMI,

if above addresses are incormect in any way, line through incorfect information and enter commection bamn:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FILED

| COFEB 16 AMID: I3

CCHE TARY GF STATE
T e FL ORIDA

EINSTATEMENT  CH.D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable = | 4. Date incorporated or Qualified
To Do Business in Florida
- - 05/28/1996
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 5 FEI Nomber Applied For
| Cityastate” - T T T 7 77T 7 T TI'City&'Stale T T T T TTTTTe5-(0864218 h Mot Applicable’
6. :
Zip GCountry Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FRUCTOSO, CARLOS A. 2150 CORAL WAY, STE. #3-C
P MIAMI, FL. 33145
CAPUTC, ROBINSON 2150 CORAL WAY, STE. #3-c...| ... ..
vp ' _ | ] o7 | MIAMI, FL., 33145
LIMA, JOSI DE SOUZA . . 2150 CORAL WAY, STE. #3-Cc e
D ' ; o ' MIAMI, FL. 33145
'VAZ CALIL, ELIAS JOSE 2150 CORAL WAY, STE. #3-C
D ' ' MIAMI, FL. 33145
— TR
‘ l‘lf’llj_{p}% lfru 1-:! { 11-\-{-1’111
sEARa00, D0 a0, 0

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name g

FRUCTQSO, _CARLOS_A. - ———. — = 1
M Street Address (P.O. Box Number is Not Acceptable) 2

2150 CORAL WAY 2

Suite, Apt. #, Elc. v
SUITE #3-C
MIAMI, FL. 33145 Chy SF"‘I‘: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

[
Signature of ¥ { W
Registered Agent A . /\)W/O' g Date 1/10/00 &=S
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30

Yes [x]

No[:|

(See cther side for information
on intangible tax.)

SIGNATURE: 4&%@‘9') ﬂ

I Lioso-

12. ¥ centify that | am an officer or director or the receiver or trustee empowered o exacu!e this application as pro\nded for in chapter 607 or §17, F.5. | further cerify thal when -
fiting this reinstatement application, the reason for dissofution has baen eliminated, the corporate hame satisfies the requirements of section 607.040% or 617.0401,F5.,
that all fees owed by the corporation have been paid and the name of individuats listed on this form do not qualify for an exemption under section 119.07(){), F.S. The
infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

1/10/00 (30s) B60. 196

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32474F 1



