‘ v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i FLORIDA DEPARTMENT OF STATE e pe
FOR o Sandra B. Mortham “'H..(:D
Secretary of State
REINSTATEMENT > DIVISION OF CORPORATIONS o7 0en RN
DOCUMENT #  P96000046826 . <
1. Corporation Name an by s
“‘\L‘A Pl

J. GAMEZ ENTERPRISES, CORP.

Principal Place of Business T T T T Malling Address

1772 N. W. 16 8T, 1772 N. W. 16 ST.
MIAMI FL 33125 MIAMI FL 33125

If above addresses are incorroct in any way, ine thiough incorrect information and enter correction below.

2. New Principal Office Addiess, ITApplicable 3. Noew Mailing Office Addiess, if Applicable =~ 4. Date Incorporated of Qualified o
To Do Business in Florida 05/28!1996
[ Buite, Apl. ¥, etc. T T Buite, Apt ¥, ete. e
5. FEIN Number _//.{pplied For
City & Stale T T | ey astale T T T Not Applicable '
Zp ] Country Zp Country CERTIFICATE OF STATUS DESIRED [ [ YN=maipep
7. Names and Strest Addressos of Each Officer and/ar Direclor (Flcuruda nonprohl corpora-l-n-éns must list a1 Ieasla dnreclors) T - o
Namo of Oflicers Streel Address ol Each )

Title(s) and/or Directors Oflficer and/or Direct City / State / Zip
1 2 3 (Do NO1 Use Posl Omce Hox Numbus) 4

oP GAMEZ, JOSE 1772 N. W. 16 ST. MIAMI FL 33125

~1&/17/87--01108--0073

SR : ' T T 1Imoom==2rsEs91 a0

L oA TE0O0 - ARRRTED, O

_RE HSTAT{_MENI 77 -

CR2E04Q (8/97) l

_] 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
P : L i SV P ERA A Uy -
1772 N. W. 16 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 ST T NETS s s
City T ”""Tﬁléaltf Zip Code

0. 1, belng appolnted the registered agant of the above named corporation, am familiar with and accept the obligations of Sociion 607.0505, F.5.

)
%iggnl::::g;rﬂgem - -l ' 66— ¢ : e ‘09/9) -

REGISTERE D AGENT MUST SIGN

11. This corporatlon owes or has pald the current year 7 o (See other side for Informalion
Intangible Personal Property tax due June 30. Yes 1 No [] on Intangible tax.

12. | certify that | am an officer or director or the recoiver or trusten empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatemant application, the reeson for dissolulion has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.S., thal a!l feos
owed by the corporation have beon pald and the namaes of individuals listed on this 1orm do not quality for an exemplion urder section 118.07(3)(i). F.8. The information indicated
on this application Is true and accurate, and my signaturo shall have the samo legal effect as il made under oath,

— Gomer
e _
SIGNATURE: _ h& 7 - 0 y/97
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFI'ICEF! OR DIRECTOR ™ )utc, l'hylwme Phonc #




