“

.. FLORIDA DEPARTMENT OF STATE
:—’AP FI#S?{T!ON ' Katherine Harris
~ Secretary of State-
REINSTATEMENT DIVISION OF, CORPORATIONS

| DOCUMENT # P89000061986

1. Corporation Nama

M.G-B HUJOS DEL VALLE INVESTMENTS, INC.

Principa) Piace of Business
1401 PONCE DE LEON BLVD.
SUITE 1401

CORAL GABLES Fl. 33134

if abova addresses are incorrect in any way, line through incorrect information and enter correction below,

1¢|P01¢7EDEI.EONBLVD
SUITE 1401 ‘
CORAL GABLES AL 33134

FPLEASE REAU ALL INS IRUCTIONS BEFORE COMPLETING THIS FORM.

[

FILED:
0! MAR 30. P4 2:.50

SECRETARTGF. SIATE
TALEAHASSEE -FLiBRio A

TR lllllllllllllllllllllllllllﬂlllllllll

ISTATEMENT Qg

2, New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

. ' g ln Florlda m“ SP
Sulis, Apl. %, oic. Sulle, Apt. 7, etc. - 07’13”
: §. FEf Number Apﬂlbd For
City & State _ , City & State Not Applicable
N S : - - - — Cullmnr- - ' $6.75 ﬁ;ddltional Foa require
Zp e C'oum Zp . CERTIFICATE OF STATUS DESIRED Ei for a Cemhca:e of Status

7. Names and Straat Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors).

oh e

Name of Officers Strest Addross of Each B
Tels} | andfor Direcors 5 . Officer and/or Director . _ City / State / Zip
Pres.| Sandra Mortera Gomez-Barris 505 Fairway Dr. Miaml Beach FL
L . . - L. 1 Al
8. Name¢ and Address of_t':umem Registered Agont 9. Nama and Address of New Registered Agent’ .
. e Name
: Gi Sheet 44&;/93

CONTRERAS, GILBERT Street Address (P.O. Box Number is Not

1401 PONCE DE LEON BLVD. L O A zuxwa./ rwe T

SUITE 1401 Suits, Apt. #, Etc.

CORAL GABLES FL 33134 iy St | Zip Code

Migmi &each 1FL] 3314/

Signature of
Regislared Agent

PR T

Date

11. | certify that | am an officer or director or the recelver

SiaNAT

SIGNATURE:

this reinstetemont application, the reason for dissofution hzfs bee
owed by the corporation have been paid and the namas of jhd
on this application is trus and accurate, and my signature

orty

e [N

AR

 epplication as provided for in chaplor 607 or 617, F.S. | further certify that when filing

st name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that ofi foes

} do not qualify for an exemption under section 119.07(3)i}), F.S. The Information indicated
| gitect as i made under oath.

SIGNATURE AND wvgoodﬂc[f:Zz
Sandra M era

n NAME OF, IGNING OFKCER OR DIRECTOR

mez-Barris,

President ,

Date Daytime Phone #

M.G.B. Hijos Del Valle



