'PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING THIS FORM.
APPL|CAT|ON .%*w . FLORIDA DEPARTMENT OfF STATE—|

‘ FOR (%;rf .1 4 _**‘; Sandra B. Mortham
™ p» N Sacretary of State
RE|NSTATEMENT it __ DIVISION OF GORPORATIONS B F I Ln E D

POCUMENT # (/G (, (30 oD o 59 § 9BMAY 11 AM 918

1. Carporation Mameo

SECRE 1ARY OF STAT
THE CIGhR BOX INC. TAECARASSEE, FLORIDA
" Principal Place of Busmess  Mailing Address

5646 N,W, 35th COURT

MIAMI, FL 33142 SAME

e i

If above addresses are incolrect in any way, hne through incorrect information and entor correction below.

2. New Principal Office Address. il Applicable 3. New Mailing Ofiice Address, I Applicable 4. Dale Ingorporated or Gual s
5646 N.W. 35th CT To Do Business in Florida
Suite, Apl. #, stc, | "Site, Apt. 9, e, 9/16/96
1 5. FEI Number Applied For
Chy&Swate | CitysSate 65=0720756 Not Applicabl
MIAMI FL ) - el
Zip T | couny Zp Country " ceRTIFICATE OF sTATUS DEsiReD [l I :
| 33142 ) 1 o x‘
7. Names and Streel Addresses ol Each Olhcer andfor Dnrector [Fionda nonprofil corporations must ist at least 3 directors)
Name of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 i 3 (Do NOT Use Post Offica Box Numbers) 4
PRES.
SEC. ANTHONY R, GOMEZ . 3175 SHERDIAN AVE. MIAMI BEACH FL 33140
vE.
TRES. RAUL ROQUE 5646 N.W. 35th COURT MIAMI, FL 33142

e
> [/ ]

i
\/\
I\

8. Na_rne and Aga;ess of Cu;rent Ragistered Agent . Name and Address of New Registered Agent
o Name
ANTHONY R. GOMEZ " RAUL ROQUE
4700 N.W. 7th STREET # 432 Streel Address (P.Q. Box Number is Nol Acceptable)
MIAMY, FL 33126 5646 N.W, 35th CQURT
Suite, Ap. #, Etc.
Tily State | Zip Code -
- . MIAMI FL 33142
10. |, being appointad the re wnt of e above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signat f
Rleggni?;it:?gc? Agenl ) ) pate 5/ 11/98
ENT MUST SIGN
1

owes Of has paid the current year See olher side for informati
P y vesB@ No[d (S olfer ide ot Inormation

1. Thigcorb ati
Intangible Personal Property tax due June 30.

12. | centify that | am an officer or director or the receiver or iruslea empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar cenify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporalion 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 infarmation indicated
on this application is triue and accurate, and my signature shall have the same legal effect as if made under oath.

VN7 Y e 05/11/98 305-634-2243

R PRINTED NAME OF smume OFFICER OR DIRECTOR ‘Date B " Daytime Phone 8

SIGNATURE:

SIGNATU

CRZEC4C {1/96)



