Hhay

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000059974

1. Corporation Name

MIAMI MERCHANDISE LIQUIDATORS CORPORATION

2. Principal Office Address

2704 NW 72 AVE

3. Mailing Office Address

2704 NW 72 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
i 42

FEB -5 Al

03

RERNETATER '”"5@’59?@

4. Date Incorporated or Qualified

To Do Business in Florida 07/1 8/1 996
City & State City & Stata
5. FEI Number Applied For
MIAMI, FL MIAMI, FL 650710832 Not Appicane
Zip Country Zip Country 6. 58,75
Addlonal Fee required
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED ﬂ
7. Name and Address of Current Registered Agent
Name
CECILIA LAU

Street Address (P.O. Box Nurnber is Not Acceptable)

2704 NW 72 AVE

Suite, Apt. #, Etc.

ty State Zip Code
MIAMI FL | 33122
8. |, being appointed the registered agent of the above nameg rpdration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of 2
nf&i:iﬁicf Agent /Eq A Date 1/31/03 5
REGISTEHED AGENT MUST SIGN 5}
L
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
; S Add . .
Titles Officers zﬁgﬁf fIZJirer:mrs Otfri?getr ann::;?osrS SifreEscatz': City / State / Zip
P MIRIAM DELGADO 2704 NW 72 AVE MIAMI, FL 33122
VP CECILIA LAV 2704 NW 72 AVE MIAMI, FL 33122
T PEDRO LAU 2704 NW 72 AVE MIAMI, FL 33122
S EDUARDO HERNANDEZ 2704 NW 72 AVE MIAM!, FL 33122

on this application is true and accy)

SIGNATURE:

owed by the corporation have been paid and the names of individuals fisted

d my siggature shall have
’,é:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S,, that alt fees
farm <o not qualify for an exemption under section 119.07(3)({i), F.S. The information indicated
al effect as if made under cath,

/3403 TREDO8)-Y8)8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




