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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁﬁt_vb

CORPORATION Jim Smith 02 SEP 1t fH 2: 09
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS SECIPETARY OF STATE

TALLAMASSEE. FLOIDA

DOCUMENT # P98000012721

1. Corporation Name

FORTUNE GROUP ENTERFRISES, TITIC.

tuumu_ o e e 1
*I'I’:f lj;’D..:'“*]lLIM-—DER
*41 ;’Q_D #1200, 1 £
2. Principal Office Address 3. Mailing Office Address ﬁE @Tg@A E i‘? g qg? ()
600 Wortheast 36th Street | 600 Northeast 36th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 609 ' Suite 609 4. ?atg;n;or?ofata_cl t;rb?i:alirm
City & State City & State B 02/09/1998 _
Miami, Florida Miami, Florida 5. FEégTBE].].SZ]. :iff: :_’;m
za§ Country Zip Coun r » a
3137 .S. 33137 U.S. CERTIFICATE OF STATUS DESIRED [] |t equire

7. Name and Address of Current Registered Agent

Name

Mr. Alberto Caceres
Street Address (P.O. Box Number is Not Acceptable)

600 Northeast 36th Street

Suite, Apt. #, Etc. -

Suite 214
I\ e, TR EEE

8. |, being appoitted the registared agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

smawns X AESD  Orv R/ e 09/06/02
ALBERTO CA\CERES REGISTERED AGENT MUST SIGN < 1

9, Names and Street Address%f Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors})

CR2E081 (9/01)

x
¥ N of Street Add f Each . .
Tiles Ofiicers and/or Directors Ofvcar andros Diector City/ State / Zip
D Jorge lartinez 600 Northeast 36th Street Miami, Florida 33137
SGite 609

10. | 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.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)i}, F.5. Tha information indicated
on this application Is true a te, and my signature shall have the same legal effect as if made under vath,

1502 786-287-2550

HAME OF SIGNING OFFICER OR WOR Dats Daytime Phone #
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SIGNATURE:




