PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOlRM

. APPLICATION FLORIDA DEPARTMENT OF STATE APP \,L
FOR— v Katherine Harris
. Secretary of State TR p
R—W = DIVISION OF CORPORATIONS

DOCUMENT # P98000104742 (. 93 NOV 29 PH 1: 5L
1. Corporation Name , %LRETAHI OF. STATE

SURTIDOR DE AVES, INC. q,q/ AHASSEE, FLORIDA
L

Principal Place of Business Malling Address

13714 SW 88 ST, 13714 SW B8 ST, / 5
MIAMI FL 33186 MIAMI FL 33186 1

If above sddresses are incorrect in any way, line through incorrect information and enter correction below. S‘ l 0 - i a 90 m 0 ¢ 2’
2 New Principal Office Address, If Applicable 3. New MalllVﬁC& %ss, If Applicable 4. Dale | ted or Qualified
g E [Z To Do Business in Florida
I p
Suite, é lzlim

Suite, Apt. #, efc. #, atc.

5. FEI Number Applied For
City & State City & S DD
vel/cah, S/ - , _
Zp Country Z"ig 20,2 m""’ ’9 CERTIFICATE OF STATUS DESIRED [ RN
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit oorpESﬁons must list et isast 3 directors)
Name of Officers Street Address of Each

; Title(s} 2 and/or Directors 3 Officer snd/or Direclor 4 City / Siate / Zip

D OSWALDO HERNANDEZ S., VAN 13714 SW 88 ST. MIAMI FL 33188

D SIERRA LEON, JORGE E 13714 SW 88 8T. MAMI FL 33186

8. Name and Address of Current Reglstered Agent ©. Name and Address of New Registered Agent
Neme .
a/vﬂz :
OSWALDO HERNANDEZ, VAN T e
13714 W 88 ST. w é
MIAMI FL 33186 Buite, Apt. ¥, Eic

City State | Zip
PN J%%__ [FL " Z5q/2.
10. |, being appointed the registered agent offhe abov "‘Wmfmmw with andampt&ueobl of 607.0508, F.5.
: 57'"'&*’? i i~
? o Date //"" ;ﬂfzy

AGENT MUST SIGN

Signature of
Hegpstered Agenl

11. | certify that { am an officer or director or the recsiver or trustee emp d to this as provided for in chapler 807 or 617, F.S. | further certify that when fiing
this reinstatement appiication, the reason for dissolution has baen eiiminated, the corporate name ulisﬁes the requirements of section 80T. 0401 or §17.0401, F.8., that all fees
owad by the corporation have been paid and the names of individugls Hsted on this form do not quallfy for an exemption under 12.47(3N0), F.S. The Information indicated
on this application is true and accurate, and my signature shall hawt e ifgal effect as f made under oath.

¢ <
SIGNATURE: g ' T URE D //‘—;nyf
NATURE AND TYPED OR PRINTED NAME OF SIBNINQ DF 'ICER OR DIRECYOR

-] Daytime Phone #

(aaj S719-02 ?)’
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