PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIRM.
GTET FLORIDA DEPARTMENT OF STATE .

. *APBLICATION Saira B. Morth
an . am
FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS |

DOCUMENT # p97000036873

1. Corporation Name

O & S Fernandez Corporation of Miami, Inc.

Principal Place of Business Mailing Address
6850 Coral Way 6850 Coral Way
Suite #205 Suite #205
Miami, FL 33155 Miami, FL 33155
If abave addresses are incorrect in any way, line through incorrect information and enter correction balow.
2, New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suie. AL ¥, 81C. Buite, At ¥, elc. 4/24/97
L 5. FEl Number Applied For
(,jity & State City & State Not Applicable
‘ - 6. : additio ce requiréd
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED fir] [Pl
¥, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at 1east 3 directors)
Name of Officers Street Address of Each
Title(s) andt/or Directors . Officer and/or Director Gity 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. PD |Ocaris Fernandez 6880 Coral Way #205 Miami, FL 331855
vD (Vliadimir Gargallo 6850 Coral Way #205 Miami, FL 33155
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ocaris Fe rnande z Street Address (P.O. Box Number is Not Acceptable)
6850 Coral Way #205 _
Miami, FL 33155 Suite, Apt. ¥, Ete.
City ‘ ?éaltj zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.
Signature of . .
Registered Agent ki Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [:] No X on intangible tax.)

12. | centity that | am an officer ar director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.5. | further cerify that when filing
this reinstalemeant application, tha reason for dissolution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation 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.8. The information indicated
on this application is true and accurflte, and my gignature shall have the same legal effect as if made under cath.

7)17/63 (o) b #0297

E AND TYRED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 ] /] Hae ~/ Daytime Phone #

SIGNATURE:




