* 9?1' - -c“-"
PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FOR My -
T FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State U3 KOV ~3 PH s 13
DIVISION OF CORPQRATIONS

1. Carporation Name

FORMAT GROUP INC.

DOCUMENT # P98000059294

W03 ~310un .,

2. Principal Office Aadress

1725 W. 3%9th Place

3. Mailing Office Address

1725 W. 39th Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALL ﬁ'\%-iAQQ"t;QF Léé} [%:{l

SOO023IA50399

10/21/03--01002-~004  #%150.00

N RENSTATEMENT 02.03

4. Date Incorporated or Qualified
Bay B Bay B To Do Business in Florida 07’06/1 998
City & State Cily & State . .
. . 8. FEI Number - | Applied For
Hialeah. Fl Hialeah, Fl.
: - e e ’ — - 65 0848588 . Not Apphcable
Zip Country Tzp T T CEuntry . 15— . T, pa—
. . Additional Fee requlred
3301 2 Mlam|'Dade 3301 2 Mlam| Dade CERT!HCATE OF STATUS DESIRED [ for a Cemflcate uf S!alus
7. Name and Addrass of Current Reglstered Agent
ame — By — g e
Jorge L. Forte e | LTI o e Lo e e S L |
RS B e T
Street Address (P.0. Box Number is Not Acceptable) R 1
1725 W. 39th Place, Bay B
Suite, Apt, #, Etc.
ty Hialeah State Zip Code
lalea FL | 33012
[y
8. |, being appomled the registered %e above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S. _%_’
Signature of A 2
Registered }\qent Date 10 15 03 §
\/‘ V/ REGISTERED AGENT MUST SIGN <
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)
; Name of Street Address of Each N :
Titles Officers and/or Directors Officer and/or Director City 7 State / Zip
P/D FORTE, JORGE L 4517 W 14th Lane Hialeah, FI 33012

S =T i me T

et i Ay e e -

owed by the corporation have been paid and the n
on this application is true and accurate, and my

SIGNATURE: /

10. | certify that | am an officer or director or the receiver ar trustee empowerad to execute this application as provided for in chapter 607 of 617, F.5. | further certify that when filing
this reinstatemant 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
es of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ature shail have the same legal effect as if mada under oath.

Fors

10-15-03

§

U EWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




