PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
4 FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000039508

FLED
PH 3: 37
¢ OF STATE

02 HOVY 15
SECRETAR!

1. Corporation Name . . A
TACLAHASSER. FLORIDA
DOMI-RICO, INC.
Principal Place of Buginess Mailing Address
2181 WW. 76TH TERRACE 2181 N.W. 76TH TERRACE |I||u“||"||“|“ |||I
MARGATE FL 33063 MARGATE FL 33063
%%rajﬁ T n\j}“gﬂ;,ﬂh,, A QT 2
TN h ) L
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. '4 LM J a4 Rt d 'x"‘:'“ 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i ) e e =f——To.Da Business.in.Florida -—»—-—-—-04,30’1998"“‘-—""“ -
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 96 Appiied For
City & State City & State 6508398 Not Applicable
7 : 5. 3 Additional Fee
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ; .
1T'"°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Dp VIDAL, MIGUEL A 2181 N.W. 76TH TERRACE MARGATE FL 33063
IO aZ T T2
11215/02-~01044~-013 #7500
. 8. Name and Addregs of Current Registered Agent . 9. Name and Address of New Registered Agent
' Name -
]
VIDAL’ MIGUEL A Streat Address (P.O. Box Number is Not Acceptable) g
2181 N.W. 76TH TERRACE g
MARGATE FL 33083 Suite, Apt. #, Elc. ¢
City State | Zip Code
10. |, being appointed the registerad ageht of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of / /
Registered Agent Date ' ' ’ 9’ [ Z/
11. | certify that | am an officer t:?(ector or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiof the reason fordfssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.8., that all fees
awed by the corporation have been paig.dnd the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){i), F.5. The information indicated
on this application is true and accuraje] and my signature shall have the same legal effect as if made ungeg oath.
/z//;, 0. 95788 d¢t

Date Day‘ume Phone #




