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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Rty FLORIDA DEPARTMENT OF STATE ]_“1 ! F D
E A2l Jim Smith P
: :} Secretary of State NRDEC 16 PH L: 0B

o DIVISION OF CORPORATIONS

Lo
i a Ak ke

Lontes
DOCUMENT # P97000065142 TALL ARASSEE, FLERIDA
1. Corporation Name

EL AGUILA CIGARS, CORP.

[4

Principal Place of Business Mailing Address

i e heyetieg AMEAD W ORI

100009512131

It ahove addresses ara incorract in any way, line through incorract information and enter correction below. 12.-" 18;"' i}E—-—EI i 533 1 ‘““"l:| 1 ]. **15{1 . DU
I~ Few Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 07,28’1997
Suite, Apt. #, etc. Suite, Apl. #, elc.
. 5. FEI Number Applied For
City & State City & State 650770840 Not Applicable
6. - .

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ 58}705, a"é’ﬂ!ﬁ!ﬁﬂ:ﬁ:ﬁ?éf;ﬂ'f"

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

e | e e 3 e o 4
PD GALLARO, MARIELA 13826 SW. 102 TERR. MIAMI FL 33186
ST GALLARDO, ARMANDO 13826 S.W. 102 TERR. MIAMI FL 33186
W QUINTANA, PABLO 11807 S.W. 204 STREET MIAMI FL 33177
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GALLARDO, ARMANDO B .
1780 SW 1 STREET Street Address (P.Q. Box Numyrer is Not ‘cept able)
AN
MIAMI FL 33186 Suite, Apt. #, Etc. \ L U‘l
City ‘ State | Zip Code
FL

CR2ED40 (8/02)

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signature of Sﬂ@NATURE RE@UB%T‘ED Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: SHGNA V= / //2d/09* DA/ 5401

e oER MO DRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




El Aguila Cigars Corp.
1780 S.W. 1t Street
Miami, FL 331356

November 20,2002 R : e e —

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref: #P97000065142

Gentlemen:

Attached you will find our 2002 Annual Report with our check #2337 in the
amount of $150.00 to cover for the filing fees.

We respectfully request the additional filing fees for late filing is abated since
we never received the first notice.

Thank you'in advance for your cooperation in this matter.
Sincerely,

Pabls Quintana

Pablo Quintana




