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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F: ‘ L E D

1. Corporation Name
BOHIO IMPORT & EXPORT, INC.

DOCUMENT # P96000091 382

88 APR 14~ PH i2: 3b

CRETARY OF STATE
TEELAHASSEE FLORIDA

Principal Place of Business Mailing Address
|77 NW T2ND AVE UNIT 1-CC-20
MiAMI FL §3125 MIAMI FL 33126

777 NW 728D AVE UNIT 1-5GC-20

If above eddresses are incorrect in any way, line through incorrect infermation and enter correction below.

GG

REINSTATEMENT 57-7 %

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Data Incorporated or Qualified

To Do Business In Florida 11/04/1996
| Bulte, ApL ¥, elc. Sulte, Apt. #, eic.
8. FEI Number Appliad For
ity & Btate City & State .;/o 5070 7445 Not Applicable
e Country Zip Colntry $8.75 Additional F oc required

CERTIFIGATE OF STATUS DESIRED []

for a Centiticale of Status

7. Names and Streat Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Strest Address of Each
Title(s) and/or Directors Officer and/or. Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PSIDPE LA LASTRA, JOSE A
L9oNE 515t MiAMI, F] 33137
g
"-04.-" IB! 93 -~01 0’54"0{]3
2. 4 2. o)
8. Name and Addreas of Current Reglstared Agent 9. Name and Address of New Registered Agent
Name
DE LA LASTRA, JOSE A 3
777 NW 72ND AVE UNIT 1-CC-20 Street Address (P.O. Box Number is Not Acceptable) é
MAMI FL 33126 Sulte, Apt. ¥, Etc. '
City State | Zip Code
FL

10. |, being appointed tha ra

s

Signature ok
Repigtered Agont

d corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

4L 9%

Date

11. This.corpora

ion owes or has pald the current year
Intangible Personal Property tax due June 30.

{Sea other glde for information
on intangibie tax.}

Yesﬁl No D
7

12. | certify that | am &n officer og girector or the receivey or trystes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

oA i s bean eliminated, the corporate name satisties the requiremants of soction 8070401 or 617.0401, F.S., that all fees
gs pf individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information Indicated
shah,have the same lagal effect as il made under oath.

=

Tose DE Lg [Ins78s 4/&/93’@&)7?%’/9”*

APRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pf&’ﬁ/ﬁ) C”A/T

Date Daytime Phone #



