PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG TH]S FORM.
W FLORIDA DEPARTMENT OF STATE|

APPLICATION
. FOR Sandra B. Mortham
Secretary of Stap v
REINSTATEMENT & DIVISION DF CORPORATIONS l/

DOCUMENT # P96000046834

1. Corporation Name

GENARO'S CORPORATION

PR,
r i#
o \\ll[

Principal Place of Business T Malling Address

1355 NW 8IST ST TERRACE 1355 NW 81ST ST TERRACE
PLANTATION FL 33322 PLANTATION FL 33322

It above addresses ara incorroct Inany wiy, Iln( throuqh inconecl infermation and onlm coneclion below.

2. New Principa! Office Address, If Applicabic 3. Now Mailing Olfice Addioss, IF Anphcabib ’ q. Date Incorporaied m Qualmgd
To Do Business in Florida 05’28”996
Suite, Apl. ¥, elc. T T Buite, Apt #,ete. T T e
"5. FEI Number Applled For
City & Staie o Cily&S@ale 7 T él a-(zé?'ff 5@ | Not Appticable
... . S e e I D .

7 i i8.75 Additional F rad
Zp J Country Zip Country CERTIFICATE OF STATUS DESIRED [T DATAMStehiefh g
7. Names and Streol Addressos of Each Olhcer and.'or Dlrector (Honda nonproflt corporauons must hs'l a1 1easi 3 dlreclors) o o h

Name of Ollicers T Street Address of Each

Title(e) and/or Directors Officer and/or Director City / State / 7!;)

1 2 L 3 {0 NOT Use Post Office Box L\lgn'uhors) 4 o

D ESPINAL, GENARO 1355 NW 81ST ST TERRACE PLANTATION FL 33322

D ESPINAL, JUDITH 1355 NW 81ST ST TERRACE PLANTATION FL 33322

1T ":5;1-4” =1
. F S o [ . ‘*4"“1“!(“'{‘1 H 1

****l ')u, :1

8. Name and Address olpyrrfhi ﬁiéﬂgi';lered Agent j o 9. Mamu and Address of New Hreﬁglstered Ageni N
. Ry T bl ; . -
1355 NW 81ST ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 T Suie, ApL A, B S T
"Gy T T state ]'Zip\céﬁé"
10. 1, being ap, nted the registered aéenl of the above named corpogatien, am faniliar with and,dgbepl the obligations of Section 6070505, F.&.
| f
Sanaes, N\ ,B Lfmc/@ /(a /5
HE G‘C\T[ RED A ST 8
1. This corporation owes or has pald the current year (Se6 othor side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo tax.)

*

12. | certify that | &m an officer or director or the receiver or frustoe empowered o execute this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinsialemsn applicalion, tha reason for dissolution has boon eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.S., thal all feas
owed by the cerporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3}(i), F.5. The infarmation indicatod
on this application Is truo and accurate, and My signalure shall have the same legal eftect as if made under cath.

)

(’304
L5 TSI 308

Date Daylime Phano #

\

AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CRREQ40 (3/7)



