PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT 3 ,.,»'~"'f : Secretary of State -
DIVISION OF CORPORATIONS 08 HAR 25 PH [2: i
.--»‘I-bi‘ali.. : ,-’;:“".‘L ‘:‘F_S TATE
1D(C)gutMNEmNT # P97000100296 PR AMASSEE FLORIDA
PEREZ & ASSOCIATES ENTERPRISES, INC. AAM1E1 197210
N3/725/08--01017--024 " #+I650. 100

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address PEI N
9901 SW 60 ST 9901 SW 60 ST L= STAI;E)MEM)T 02 ~0%
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 1 4. Date Incorporated or Qualified I
To Do Business in Florida 11-24-97
City & State City & State
5. FEINumber Appied For ||
MIAMI-FLE——— ~—|-MIAMI-FL TB5-0797698 Not Applicable |
Zip Country Zip Country 6. $8.75 .
Additional reqguir
33173 USA 33173 USA CERTIFICATE OF STATUS DESIRED[ | RS be

7. Name and Address of Current Registered Agent

Name

PEREZ ALFONSO J DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you

9901 SW 60 ST s . ;

: are certifying the prior notices were not
f”"e' Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI FL |33173

8. |, being appointed the registered agent of the a amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( ) § Q/'——vq

Registerad Agent Date 03-19-08

REGISTERED {GENT MUST SIGN

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

Titles Officers gra\g‘/groéireclors Sotgf?gr?r?é?osf Sifrljggl: City / State / Zip
DPST | PEREZ, ALFONSO J. 9901 SW60 ST# 1 MIAMI - FL - 33173

n
Vials”
]‘-’ [

10. | 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 reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, an nature shalt have the same legal effect as if made under oath.

03-19-2008  305-232-0332

SIGNATURE AND TYPED OR PRINTED NAME ﬂGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L4



