PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!IDA DEPARTMENT OF STATE

APPLICATI®DN. )
FOR™ 7 ~ Katherine Harris
- Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000054504

1. Corporation Name

PUIG.& PUIG, INC.

Mailing Address
SCRAND-OANAEDR 127110 DWW 21'E

Principal Place of Business

€5 GRAND CANAL DR
STE 306 ~GFE-500
MIAMI FL 33144 MAM-FE-99t4

It above addressas are incorrect in any way, line through incorrect information and enter correction below.

FILED

01 HOV26 PH L: 3k

TAK LAHA. St
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e R EINSTATEMENT I

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

VS A

To Do Business in Florida
Suite, Apt. #, etc. Surte Apt. #, otc. m” 26’ 1996
1270 Sw 27 -\c;r 5. FEI Number 65067458 Appiied For
City & State City § State 9 Not Agplicabl
- _ - [ _ ot Applicable
Zip Country AMI ! F;OUnt & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED 0

*2331S

for a Certificate of Status

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

e | N oo . Stoot A ons o B ) o
.oP PUIG, ENRIGQUE 12710 SW 27TH TER. MIAMI FL 33175
LS
EEJIIIDDq T21342——4
—12 '1 ’Ul-*DlDS”--Dl 3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
8
PUIG, ENRIQUE Street Addrass (P.O. Box Number is Not Acceptable) 2
12710 SW 27 TER. - . - 4
MIAMI FL 33175 Suite, Apt. #, Eic. =

City I State | Zip Code

10. |, being appointed the registered agent of the above named co|

éignmure of

ion, am familiar with and accept the obligations of Section 607.0505, F.S.

Registered Agent

EGlSTERED’AGENTﬂUST SIGN

oute £ /74/
yavs

owed by the corporation have been paid and the names of individuals listed on this form do ny
on this application is true and accurate, and my signature shail have the same legal effe

SIGNATURE

SIGNATURE:

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatemant 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
ify for an exemption under section 119.07(3)(i), F.S. The informatton indicated

it made linder oath.
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SIGNATURE AND TYPED OR PRIN'ﬂs NAME OF SIGNING ‘FFICEH OR DIHECTOH

Date Da ime Phone #




