—em—ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE L
. COR Katherine Harris FILED
RE . Secretary of State
INSTATEMENT DIVISION OF CORPORATIONS ‘ 99 DFEC -3 PMI2: 55

DOCUMENT # PO7000080715 sggﬁﬁh RY OF STATE
1. Corporation Name Tﬂ-ﬂ ] SEE- FL‘ !B‘A

NORTH AMERICAN EXPRESS INC.

Principal Place of Business Mailing Address -

EM2 SW. 2ND STREET 6342 SW. 2ND STREET
MIAME FL 33144 MIANI FL 33144
It above addresses are incorrect in any way, line through incorrect information and enter correction below. HE' NSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel ed of Qualified
To Po Business in Florlda

Suite, Apt. #, etc. Sulte, Apl. ¥, etc.

5. FEI Number
City & State City & State

6.
Zip Country Zip Country

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

Name of Cfficers Street Address of Each
1Tille(s) 2 and/of Direclors 3 Cfficer and/or Director 4 City / State / Zip
P PENA, RAFAEL 6342 SW 2ND 8T MIAMI FL 83144
i PENA, MAURA 6342 2ND 8T MAMI FL 33144
5(]00030?0455—--0
S799--0totA—0 11—
mmse TS sek758. 75
8. Name and Addresa of Current Reglstered Agent 9. Name and Address of New Reglistersd Agent
Name g
PENA, RAFAEL [Sireet Address (P.O. Box Number 18 Nol ACCeptabie)
8342 SW. 2ND STREET
MlAMl FL 33144 . Suita, Apt. #, Etc.
City Swate | Zip Code
FL
10. 1, being appointed the regisleregrigeht W 6 named uorporaﬁon am familiar with and accept the obligations of Section 807.0505, F.S.
iQnature ¢ fﬁ"P kr ‘!
agg-sleredc;\genl E il Date /2" "z" ? ﬁ

EGISTERED AGENT MUST SlGN

11. | cerify that | am an officer or director or the receiver or lrusiee empowered lo execule this appiication as provided for in chapter 807 or 817, F.8. | further cerfify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is trse and accurate, and my signature shall have the same legal effect as if made under oath. KE

SIGNATURE:

L

(305) 2e> 7277y

Date Daytima Phane #




