PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORM.

AFPCUIC A’(‘{ON FLORIDA DEPARTMENT OF STATE
FOR Sgndrat B. M:gllam -
ecretary of State
REINSTATEMENT o s FILED

DOCUMENT # P86000050999 98 DEC -7 PH =21
1. Corporation Name

Y OF STATE
MOON TEAM, INC. ?E&ggm%%ﬁ. FLORIGA
Principal Place of Business Mailing Address -

325 W, 74TH PLACE 325 W. 74TH PLAGE
HIALEAR FL 33014 HIALEAH FL 33014
if above addresses are incorrect in any way, line through incorrect information and enter comection below, EE%F—Q S?A

2. Mew Princlpal Office Addrass, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, atc. 06’ 1 4', 1996
5. FEI Number Applied For
City & State City & State ) T 85-0675006 Not Applicable
6. ; ‘
- - — - e . $8.75 Additionai Fee'ra [r d
Zip Country p Country CERTIFICATE OF STATUS DESTRED T Mo Ce:,:rca{e ofs&:’,: i

7. Names and Streat Addresses of Each Oficer and/ar D:rector {Florida nonprof it comoranons must list at [east 3 dlfeCT.Dl'S)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/gr Director City / Siate / Zip
2 3 {Do NOT Use Post gfﬁce Box Numbers) 4
D TIAPAGO, MARCO 325 W. 74TH PLACE HIALEAH FL 33014
D GUERRA, LUIS 325 W. 74TH PLACE HIALEAH FL 33014
1
" 8. Name and Address of Gurrent Registersd Agent ) 9. Name and Address of New Registered Agent
T ~| Name ) )

OSHINSKY, LEONARD Street Address (P.O. Box Number is Not Acceptable)

1150 E. HALLANDALE BEACH BLVD.

SUNE A Suite, Apt. #, Elc. - - B - - - - —_—

HALLANDALE FL 33009 Clty S]-laltj Zip Code o

Istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

!‘—! Rtﬁ pate _ 1/ — /ﬁ"?f

10. |, being appointed the

Signature of E e
Registered Agent P Ak a5 «..7-.... R

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yeé"r - (See other side for information
Intangible Personal Property tax due June 30. Yes 4 No L] on angible tzx)

12. | certify that | am an officer or director or the recelvar or trustee empowered to execute this application as provided for in chapter 507 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate naime satisfies the requirements of section 607,0401 or §17.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and a y signature shall have the sare Iegal efiect as if made under oath,

SIGNATURE) =< 12 NAN

MRF D! é&s‘ég AL Jf--10~ T __207- 262-95A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRIE040 (9198)



