B rLeAseE HEAD ALL INSIHUCGTIONS BEFOHE COM. LEITING 1HIS FORM.

APPLICATION +3 %,  FLORIDA DEPARTMENT OF STATE
Katherlne Harrl
FOR ? Secreta i ‘
ry of State FiL U
REINSTATEMENT ~.. » .» DIVISION OF CORPORATIONS ”;,1 HE TA f Y OF 510t
- i : ! UH C‘F ] .
DOCUMENT # P96000099126 CORPORATI.
1. Corporano?’Name 99 OCT -5 AH ,0= D S
EDIMAT USA, INC,. '
[
Principal Place of Business Mailing Address
7500 NwW 41 st 3116 NW 100 Ct.
#]04 Miami, Florida 33172 .
Miami, Fl1l. 33178 .,-,,‘
It above addresses are incorrect in any way. ine through incorrect information and enter correction balow. n ] ! TE\ \
2. New Principal Qffice Address, It Applicable 3. New Mailing Cifice Address, If Applicable G alod alilied . -
To Do Business in Florida Dec. 9, 1996
Suite, Apt. #, elc Suie, Apl. # elc -
= 5. FEI Number Applied For
Cily & State Cily & State 65-0734151 Not Applicable
I oty "' 6 3 Hhtraoad Fou teguire '
2ip Country Zip Country : CERTIFICATE OF STATUS DESIRED P_d Sbhf: .A et ‘.z._.‘(.r Statun !
—7, Names and Street Addresses of Each Ofticer and/ar Director (Florida nonprolit corporations mus! list at least 3 directors)
Name of Oflicers . Street Address of Each
Titlels) and/or Direclors Officer and/or Dirgctor Oy / State / Zip
1 ﬂj 3 (Do NOT Use Post Office Box Numbers) 4
P Irama Gonzalez 3116 NW 100 Ct, Miami, F1. 33172
VP Julio Gonzalez 3116 _NW 100 Ct. i, Fl. 331172
s/T [Miguel Garcia 3116 NW 100 Ct. Eia i, Fl, 33172
ESCLJ[JiJERCJEEJFEBE3E}—"—EE
AR5 A00—0H30—BES
AR R I ot L0 O v ™ iy 0 ) o )
: m#*%BDB ?5 k308, 75
Yool
; 8. Name and Address of Current Regislered Agent 9. Name and Addreas of New Registered Agent

me .
Irama Gonzalez

Julio Gonzalez Streal Address ('ﬁlo. Box Number is Not Accepiable)

| 8981 SW 142 Ave. #1212 311
] r
f Miami, Florida 33186 Su“ekAth.glc.Nw 100 ct.
Ciy : :tate Zip Code
Miami 53172
10. 1. being appointed the reglfstered agent ed cogooration, am familiar wilh and accep! the obligations of Section 607.0505, F.5.
Signature of “( ﬁ . m
ister D
Registered Age GISY 7€D ﬁem MUST SIGN e ‘Qa%
R ) R N \g |\ n( .
11. This corporation owes thé current year (Se® other side for Information

Intangible Personal Property Tax due June 30. Yes 0 No¥d on intangible tax.)

12. | certify that | am an officer or director or the recaiver or lrustes empowered 10 execute this application as provided for in chapter 607 or 817, F.8. | further cerlify thal when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118. 01(3)(-) F.8. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal efiect as il made under cath.

[~
Irama Gonzalez /QZQVA?? 305.529.9098

ME OF SIGNING OFFICER OR BIRECTOR =s Date § ¥ Daylime Phone #




