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«  PLEASE READ AL_ (NSTRUCTIONS BEFORE COMPL [ING THIS‘Pj:ORM.

FLORIDA DEPARTMENT OF STATE ) DR )
Katherine Harris ‘ Fi L
Secretary of State C LE .

DIVISION OF CORPORATIONS - 01 JUN s AH 8 14 8

DOCUMENT # PASODCO U 23 e RRIARY OF ST T

' ".i;{:;\’_;!‘: }I}AHDJ‘I

AT

1. Corporaticn Name

DINEX CORP.

2. Principal Office Address 3. Mailing Office Address

8204 NW. 64th Street 8204 NW 64th Street
Suite, Apt. # elc. Suite, Apt. £, atc.
| = TR A — == - *|~4-Dale Incorporaled or QGallied =~ —

ToDoBusinessinFloica |,  Jan., 14, 1998
Cily & Stals - | City & State ) ; :
. . . . . . 9. FEI Number Applied For

Miami, FL - L -1 Miami, FL P 65-0805066 : , Not Applicabte
Zip Country Zip Country 6 — 387 ; .

33166 Usa - " 33166 Uusa ) CERTIFICATE OF STATUS DESiR?D O Popekcioes:

. upora,
1.

7. Name and Address of Current Registered Agent .

Name - . .
Rinaldo Gozzi Junior: L -
Street Address (P.O. Box Number is Nol Acceptable) e _
8204 NW 64th Street DoOo004 43 10 ,!_'3;‘5":'
Suite, Apt. #, Etc. LT L R LA _'-‘ N
ey kg0, 00 sSa0g 10

City ’ . Slate Zip Code
Mia : FL| 33166
"4 s med corporalion, am familiar with and accept the obhgauons of seclion BOT.Q505 or 61? 0503, F.S.
v’ : H
Date __ S 7 iQLS] o/
REGISTERED AGENT MUST SIGN-

Signature of v
Registered Agent

n

T >
9. Names and Street Adgézsses of Each Qfficer andror Director {Florida nonprofit corporations must list at least 3 directors)

“Nameof T Street Address of-Each : i
Officers and/or Directors Officer and/or Direclor T

Titles

Pres. Rinaldo Gozzi Junior: ' |8204 NW 64th Street Miami, FL 33166

?

‘

S TATERERT () D0 TQ‘

1

10. f 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£.5. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 807.0401 or 617.040%, F.S., thal all lees
owed by the corparalion have been paid and the names of individuals listed an this ferm da not qualify for an exemplion under section 119.07(3;(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

o o S e AT N m . [
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o

-City ! State /- 2ip——— - ———— =~



