PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

y FOR Sgndrat B. Mfogtthtam
REINSTATEMENT BN A =ILED

DIVISION OF CORPORATIONS
DOCUMENT # p98000005461 00 APR 26 AMI10: L3

1. Corporation Name T;\TE
SAMTEX CORPORATION CRETARTY UFF?_DRID A
i ‘S.LLAHF\JSEL
Principal Place of Business Mailing Address
2627 NE 203 S8T. 2627 NE 203 8T.
SUITE 207 SUITE 207

MIAMI, FL 33180. MIAMI, FL 33180. ﬁggﬁg?ﬁﬁgwa%%ﬁm@f

1 above addresses are incorrect in any way, fine through incorrect informatien and enter carrection below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Busi in Florid,
3727 N.W._80_STREET 3727 N.W._80_STREET | o Business in Horiaa 01/20/1998
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 5. FEI Number Applied For
City & State . City & Stale 6 s - w/o G ;2- ot Apphcable
MIAMI, FL MIAMI, FL pOS——
Zip Country Zip Country Fﬁi@ [Additionall mﬂ'ﬂﬂ
CERTIFICATE OF STATUS DESIRED
33147 USa 33147 USA | ewoeatinarsrmy
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprefit corporaticns must list at least 3 directors)
Narme of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director - City / State / Zip
2 3 (Do NQOT Use Post Cifice Box Numbers) 4 .
D,P,T;S, SAMUEL PAPU 3727 N.W. 80 STREET MIAMI, FL 33147.

Emﬁﬂﬂ‘ 45 S21e——1
A4 C L AT e L O T
""t I) 1] L W EH ] |:u__|._,“
*E00, Th e, e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SAMUEL PAPU GARRIEL PRATS
2627 N.E 203 ST # 207 Street Address (P.O. Box Number is Nat Acceptable}
h— * . 2121 _PONCE_DE LEON B -
MIAMI, FL 331804 Suite. Apl. #, Etc, NC LVD
SUITE 240
City State | Zip Code
CORAL GABLES FL | 33134.

10. |, being appeinted the registere

above nameg corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- : Date

Signatdre of
Registered Agent

- REGISTERED AGENT MUST SIGN
(See other side for information

11. Does this corporation pay any intangible tax to the ¢ side
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] nolxl on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlity 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 have been paid aperihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, my signature shall have the same legal effect as if made under oath,

SAMUEL_PAPH__ (_P_RES_._)_—‘I 1/09/99 (305)_696-5

#2NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRZEGAD (12/96)




