PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI#gQTION Katherine Harris FILED
Secretary:of.S1ale S CR
REINSTATEMENT DIVISION OF CORPORATIONS St EION OF CORPORATIDHE

DOCUMENT # P97000050170 O0NOV 27 PM 1:52

1. Corporation Name

PESO ENTERPRISES INC

Principal Place of Business Mailing Address
MIAMI FL 33138 MIAM FL 33138
. - PR - = e e =
AEl TM’FMEE\Q @3
if above addresses are incorrect in any way, fime through incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. w’ m’ 1997
5. FE{ Number Applied For
City & State City & State 650760639 [ Not Applicable
6. B
i i 8. 75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 5 A ot Smte

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P BONEGIGRS, RENILDO F W{H&“ﬂ- MIAMI BCH FL 33140
ConceiCAO 0 Eol Lin /s b /77T ,
ST PESSOA, REINER GWW MIAMI BCH FL 33140
| Zeof eptlup) AVE #pls NA, .
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name g
2
PESSOA, REINER Street AdGress (PO, Box Fumber s Mot Acceptabie) g
8700 BISCAYNE BLVD g
i a
MIAMI FL 33138 Suite, Apt. #, Etc.
City _ State Zip Code
10. |, being appointed the reglgtered agent of | d gefpgfation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigiature of / e B ﬁ iRE D {
\ Date

Re‘%stered Agent

g empowesed to executs this application as provided for in chapter 607 or 617 F.S5.1 furlher certify that when filing
i has been elimingted, the corporate name satisfies the raguiraments of section 607.0401 or 617.0401, F.8., that ail fees
Sted on this form do not qualify for an exempuon under section 118.07(3)(i}, F.S. The information indicated

Daytlme Phone #
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