- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Katherine Harrls “
REINSTATEMENT oo oy t \WE
DIVISION OF CORPORATIONS

: 2: 30
DOCUMENT # P98000066257 souee3 M
1. C:»rporatunn Nama SEQ;{L.\' 3 LE‘ FLOR\DA
VINAMAR, CORP. TALLARAS

Principal Place of Business Mailing Address
5899 NW 36TH STREET 5899 NW 3TH STREET
MIAME FL 33166 MIAMI FL 33166

if above addresses are incofrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date | ted or Quatified
To Do Business in Floride
Suite, Apt. #, etc. Suite, Apt. #, elc. 07’28”%8
§. FE! Number Apphed For
Ty & State Ty & State A5 ~- 0O ?5 99? Hol Appiicable
- 6. 6
Zie Country op Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director {Floride nonprofit corporations must list at least 3 direciora)

Name of Officers Stroet Addrees of Each
1T|‘lle(s) ) and/or Directors a Officer and/or Director . City / Siate / Zip
PTD MARTINEZ, SALVADOR 4680 NW 79TH AVENUE SUITE 2-A MIAME FL 33168
vsD MEREJO, CES! 46580 NW 79TH AVENUE SUITE 2-A MIAMI FL 33166
TOOOD=2071427——&
-12/15/83--01078~-011
TT Ty ? - L]
-«
re: ‘”TATEMEN‘E%&:WS
ih'i ‘0 '
8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
Name
MARTINEZ, SALVADOR Etresl Address (P.O. Box Number Ia Nol Accepiable)
5889 NW 36TH STREET
MIAMI FL 33168 Sufte, ApL #, Etc.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, em famillar with and accept the obligations of Seclion 607.0505, F.5.
s f - PRIV REERE L / /
Rt D 1D PO owe __20/22 /59
(@STERED AGENT MUST SIGN
11. 1 cartify that | am an officer or director or tha recelver or trustee empowered to te this application as provided for In chapter 807 or 617, £.8. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do nol qualify for an exsmption under section 110.07{3X)), F.S. The Infotmallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

%3

e Y -y
SIGNATURE: —%‘*@ CAMHRED) /&/ /9
SIGNATURE ED OR P| HAME OF SIGNING OFFICER OR DIRECTOR Daylima Fhone #

CR2EOA) (359)




