[

i ___PLEASE R’::AL) ALL INo 1 RUC HONS BEFOURE Lo APLE HING THIS FORM!

¢ APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE L,
EOR Sandra B. Mortham AN D
. Secretary of State FILED

et

DIVISION OF CQRPORATIONS

REINSTATEMENT b -
NOV i9 py 2: 31

DOCUMENT # P97000090965
SECRETARY oF STaTE

1. Corporation Name L T'i
7 1
BEHIQUE CIGARS, CORP. ’_"{“L‘WMSEE FLORIDA

Principai Place of Business Mailing Address

7378 WEST ATLANTIC BLVD #114 SAME

MARGATE, FL 33063 REINSTATEMENT | -

If 2bove addresses are incomreet in any way, lins through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date [ncorporated or Qualified
To Do Business in Florida 10-=21=-97
Suite, Apt. #, elc. Suite, Apt. #, ete. .
5. FEI Number Applied For
City & State ) T “| City & State 65-0780092 -~ -~ = Mot Applicable
? - 8. 3 Additiona ea rag
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED 2 Gt ot ¢
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ledst 3 directors)
Name of Officers Street Address of Each .
Title{s) and/for Directers Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) _ 4
7378 WEST ATLANTIC BLVD #114
P JUSTO J. RAMQOS MARGATE, FL 33063
7378 WEST ATLANTIC BLVD #114
v MILAGROS VEGA MARGATE, FL 33063

946 N.W. 135TH COURT

T DARLYN LOPEZ MTAMI, FL 33182

Ex T | ] e 3 ey ——"=
=114 9801 42026
w70, 00wk 750000

Wh gD

8. Name and Address of Current Registered Agent 9. Name and Address of New F'Iegistered Agent
N
JUSTO J. RAMOS ame
7378 WEST ATLANTIC BLVD #1il4 Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063 % ot S T T B T ol st B B |
S Aot . B I ﬁ? 24/ aa——u‘iﬁmz—-ﬂﬁ?
City ; G

ent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

10. I, being appainted the registered .

Stgnature of M

ReGisterad Agent L_Cﬂ : : , Date __11-17-98
i )] REGISTERED AGENT MUST SIGN )

(See other side for information

)
11. This corporation owes or has paid the current year v side.
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation 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
an this application is frue and accurate, and rmy signature shall have the same legal effect as if made under oath.

,,, STO J. BAM =17- -
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # =

SIGNATURE: _A

SIGNATURE AND

CR2ED0 {1/98)




