PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fé)RM.

. FLORIDA DEPARTMENT OF STATE |- elED
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State 112: 06
DIVISION OF CORPORATIONS ol HAY 23 PH 12 .
enemany OF STATE
DOCUMENT # p 97000001845 SEChs "f\‘c'\;cOFFLOR\DA
X PLL[\HASU\-LA: ; [
1. Corporalion Name T A ‘
LOS IBACOS IMPORT & EXPORT CORP W
i )
2, Principal Office Address 3. Mailing Office Addrass RE!NSTAEMEM __Ol .
" — ’ .
9900 Hamock BLVD SAmE ‘ | m—-’
Suifn, Apt. #, ete. Suite, Apt. ¥, etc. ‘a )
#108 4. Date Incorporated or Qualified
— ToDoBusinessinFlorida 1 _8.1997
City & State City & Stale } -
- Miami F1 . 5. FE! Number Applied For )
- - 65-0719182 Not Applicable
253196 Cq@w . o Country 6. _ : $8.75 Addiicnal Fe requirel
u S Q CERTIFICATE OF STATUS DESIRED [ Atihaannit e a i

7. Name and Address of Current Registered Agent |

Hector Ibarra SOoOoaa T TS -
=0 T30 =TT fs—1§)
wpRRS00. 75 (P 7o

Name

Streel Address (P.O. Bax Number is Not Acceptable}
9900 Hamock Blvd

Suite, Apl. #, Elc.
108 ‘
Cily \ State Zip Code
Miami
1 FL| 33196
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the olligations of seclion 607.0505 or 617".0503. F.5.
Signatuse of ‘ ". 5-22-01
Registered Agent ___cf Qe dormtaocer T .. I o Date
. REGISTERED AGENT MUST SIGH
9, Names and Stieet Addresses of Each Officer and/or Directer {Florida nonprofit corparations must list at least 3 directors)
; Name of Streel Address of Each i ;
Titles Officers and/or Directors Officer and/or Director ! City f Slate / Zip
- i
Presidetn Hector |
Ibarra | 9900 Hamock Blvd, Miami F1. 33196
Vice Bresident Marcos Ibarra 9900 ‘Hamock Blvd. Miami Fl. 33196

|
?
1
|
]

40, 1 cartify that | am an officer or director or the receiver or trusiee empowered to execule this application as provided for In chapter 607 or 617, FE.S. I further cerlify that when filing
this relnstalemnent application, the reason for dissolution hn= heen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that :wll fees
owed by the corporation have been paid and the nanes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1, F.5, The information indicated

on this application is true and accurate, and my signature shall have lhe same legal effecl as if made under oath,
(3e5)

5-~22-01 'BY716SY

TED HAME GF SIGNING DFFICER OR DIRECTOR bne Dyt Phone #

SIGNATURE:




