PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.

-i

& > FLORIDA DEPARTMENT OF STATE .
CORPORATION : Katherine Harris . E L [ D
“REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS O BEC |1 PHIZ: 05
¥ ; Oy qh‘!\[‘
DOCUMENT # £98000000408 5 ELORIGA

4. Corporation Name

TRINIDAD Y HERMANO, S.A., INC.

2. Principal Office Address 3. Malling Office Address

11261 S.W. 184th Stoo.t 11261 S.W. 184th .St
s S EINSTATEMENT __ “/( ()

4. Date Incorporated or Qualified

: To Do Business in Fiotida 1 /5/98
Gity & State City & Stata
Miami, Florida Miami, Florida 8. FEI Number : repioaror _ |
Zp Country Zip Country 6. ¢ ] ]
33157 UsA 33157 usa cERTIFGATE oF sTATUS OEsiReD ], RAoiiiori i

7. tame and Address of Current Reglstered Agent

Name

Kenneth H. Tribuch, Esq.

Street Address (P.0. Box Number is Not Acceptable)
2100 Coral way

Sulte, Apt. #, Etc. »

Suite 403
. . State Zip Code
Miami FL 33145
8. |, baing appointed the registered agent of the above naﬂgéorpora famillar dmmmawmaMsdsﬂoﬂWT,m5m617.0503, F.8.
Signature of . ' ;
Regitered Agent o vets__/2 N0 /0 s
[ REGISTERED AGENT MUST SIGN v
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)
Name of
Tites Offioers and/or Directors st andios Direr City/ State / 2ip
D/B/T| Estela G. Mesana-Trinidad 11261 S.W. 184th St. Miami, FL 33157
D/V/S Diego T. Trinidad 112671 S.W. 184th St. Miami, FL 33157
10. | certify that | am an officer or director or the iver or trustee am o ite this application as provided for in chapter 607 or 617, .5. | further certify that when filing
this reinstatement application, the reason for dissclution has been oliminated, the corporate name satisfies the requi of saction 607.0401 or 617.0401, F.S., that ali fees

awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The Information indicated
on this application is true and accurate, and my gignatura shall have the sama legal effect as if made under oath.
Gos

JS|GNATURE: Deao Freredad Diego T. Trinidad 12/10/01 254-/5%9

SIGNATURE MMYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Qaytime Phohe #

CR2E081 (9/00;




