PLEASE READ ALL lNSTF{UCTIONS BEFORE COMPLETII}IGl;FtbS, Fé)RM

A PPLT@AT}ON Gty FLORIDA DEPARTMENT OF STATE AND
£ ! Sandra B. Mortham ;
RE[NS’T’ETTEMENT s Seorstary of State FIL-ED
_'q—.':u‘-—"" DIVISION OF CORPCRATICNS 59(} EEZ - 2 Fﬁ ‘2: q ;
DOCUMENT # PG 2000 12817 SECRETARY OF STATE
1. Corporation Name ;”L_[:p\; AJSEE FLORIDA
MONTANA PIJOL MINTHNG, CORP.

Principal Place of Business Mailing Address

Maria Luisa E. Rivera/President

5860 S.W. 35 ST
Miami, Fl. 33155

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
227 NW 33 St 6860 SW 358T o To Do Business in Florida August 22, 1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
N/A N/A 5. FEI Number | applied For
City & State City & State 650778598 . Not Applicable
jami, Fl. Miami, Fl.
Zip = Country Zip £ Country 6. CERTIFICATE OF STATUS DESIRED K] 58.75 Additional Fee required
331 33" Ush 33155 . USA for a Certificale Cff Status
7. Names and Street Addressas of Each Offlcer and/or Directer (Florica nanprofit corporations must list at least 3 directors)t 1F 3 IV = 713 ? 4]—!  ——3
—_” o s LSt et R
1 2 3 (Do NOT Use Post Office Box Numbers) 4 b #*%,:ED A0
President. Maria Luisa E. Rivera 227 MW 33 8T Miami, Fl. 33133
Vice-President. Reynaldo A. Munoz 6860 S.W. 35 ST . Miami, Fl. 33155

. . San Pedro Sula, Col. Lucianz
Secretary/Treasury J. Genaro Medina | 2425 Ave 28 Calle ) Honduras
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne
Sandra L. Rodriguez - _ Dm(?o . GI\IZALENZ
227 NW 33 ST tree! Address ox Number is otAcceptabJe)
Miami, Fl. 33133 : 6860 SW._355T

Sulte, Apt. #, Elc.

‘N/A
City B .. State | Zip Dode
AN "~ |FL 133155

10. 1, being appainted the rggisteyed agent o bove named corporation, am familiar with and accept the ohhgahons of Section 607.0505, F.5.
Signature of -
Registered Agent ﬁ &lﬁ«a . Date -/ g 7 P

HEG[%TERED .&EENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[1 Nol= on inangible tax.)

12. 1 certiy that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the co:porancn have been paid and the names of Individuals listed on this form do not qualify tor an exemphon under section 1@9 (i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made y /p

SIGNATURE: x K& ﬂd/aé Aaﬁ/ﬂaéﬁaafaz &7 vesy

SIGNATqﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Subject: MONV")Y\I’A‘ ﬂ()[—— Mlﬁjl‘\/q COQ/)

/
Enclosed please find an original and one (1) copy of the &E’ NS A \ MEN)

for the above corperation and the check in the amount of: _#7 5'- ¢. 0D fl

From: \
Address: \
City, State & Zip: N\

Telephone Number: \

\

PLEASE MAIL TQ: Fas-t Corp. Agenis, Inc,
5201 N.W.74TH Avenue
Miami, FI 33166
(305) 599-0839
If you have any questions please call
Lidia Fernandez (305) 599-0839




