- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPL}CATION
FOR S;ndvaft B. M;:gttl;?m
ecretary o e :
REINSTATEMENT IVSION OF GORPORATIONS FiLED

DOCUMENT # P97000106782 93 DEC 17 AMII: 36
1. Corporation Name
SEDRETARY CBF STATE

———

PAECO SALSA, INC. TALLAHASSEE, FLORIDA
Princlpal Place of Business Matling Address -

8 o 2 e UL GRTEHETO GO
SUITE 300 SUITE 300

NORTH MIAMI BEACH FL 33162 NORTH MiAM! BEACH FL 33162

If ahove addresses are incorrect In any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Apglicable 3. New Malling Office Address, If Applicable 4. Date lncorporate or

J— e To Do Business In Florlda ; 12%&33%

Sulta, Apt. #, etc. B ~ Suite, Apt. ¥, afc. -
5 FEI Number Applied For
City & State / City & Stata/ / - 085 373 - ) ot Applicable

_far & CErihcate of aus%s

@ 7 Country Ey’ Country CERTIFICATE OF STATUS DESIRED,

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonpror it corpnratlons must list atleast 3 dlmdors)

Name of Officars "~ &ireat Address of Each ]
Title(s) and/for Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Past Office Box Numbers) 4

os./ | MA. Edvanclo /gmué%; 1St (3 e NY pY /0070
/D

ADOOD2TEOS29 ——&

} - O Wl o T Co i R NN B o il P N

gk R, TS RekR LTS

T e
== 8. Namse and Address of Current Registerad Agent o 9. Name and Address of New Reglsterew

) il ) Name ) -
LiNlTED CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not A e)/
801 NE 167 STREET
SUME 300 Suite, Apt. #, Etc. -
NORTH MIAMI BEACH FL 33162 _ / __

City ( Stata | Zip Gode
FL

10. 1, being appointed tha registared agen

of the ve named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.
™ 5T =
_M = r& FEQ!§§RED Date ,A%ﬁ}

R'EGISTERED AGENT MUST SIGN

Signature of B
Registered Agent p

11. This corporation owes or has paid the current year ' . E/ (e other side for nformation
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

CR2E040 (9198

12. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hiave baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.S. The infermation Indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath. .

SIGNATURE:

Daytime Phone #




