PLEASE READ ALL I.NSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ’ :
o FOR Sandra B. Mortham

Secretary of State :
REINSTATEMENT [HVISION OF. CORPORATIONS F 1 L E D

DOCUMENT # 799000063498 01 JUL 26 a4 957

1. Corporaticn Name

SECRETARY OF STATE
2] 1 TSRS R N
Iz forPe INC. TALLAHASSEE, FLGRIDA
Principal Place of Business Maiting Address
- mlm = -] -
2000049452 PR32 —~—a
6955 N 52 Street, Suite # 207 -U8/03/01--01074--032
MIAMI, FL. 33766, wakd0D, TS seeed00_ 75
It above addigsses are ncorrect in any way, ling through ncorrect information and entar correclion below. OO HOT WRITE IN THIS SPACE
2. New Principal Office Address, I Applicable 3. New Mailing Address, Il Applicable 4. Dale Incorporaled or Qualilied
To Do Business in Florida
Suite. Apt. . el Suile, Apt. #, elc.
5. FEI Number - Applied For
City & State City & State ’ 65-0935989 Not Applicable
6. o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (255 At i

7. Names and Streel Addresses ol Each Otlicer and/or Direclor (Florida nonpiofil corporations must hst al least 3 directors)

Name ol Ofticers Street Address of Each )
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Mumbers) 4 !

D | fMoises F. Pena Miami, FL. 33166
e HOolnn4an o reg4 3 ——
~03/013/01-~0{D74--033

6955 Nl 52 Stneet ¢ 207

‘ RERISTATEMENT Q001 e

o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ernesto Guiiennez ) Street Address (P.O. Box Number is Not Acceptable}
7345 SW 27 Street
Miame, F&., 337155 Suile, Apl. ¥, Eic.
City Statle | Zip Cede
FL
10, |, being ap ,/'. o : o . .
b painted l the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
5 1 " o .
HE&?:::S:Agem I _-_ r Date __
~— AEGISTERED AGENT Musyﬁn
2
11. Does this corporation pay any intangitsle tax to the
i See other side tor intormati
Dept. of Revenue under S. 199.037. Florida Statutes. Yes ] No e o angte ta )

CR2E040 (12/35)

12. 1 go herepy cerity that the infarmation supphied with thes filing is voiuntarily turnished and does not qualily tor the exemption Stated in Section 118.07(3)(k), Flora Statutes. | re-
lease the Division of Corporations from any liability of non-comphiance with Section 119.07(3){k) in the event thal the informalion supplied is deemed exempt from public access. |
cerity that | am an officer or director of the recever o Lustee empowered 10 execule this applicalion as provided for in chapter 607 or 617, F.S. 1 fudther ceniify that when %ilin
this reinstatement application ihe reason for dissolution has heen gliminated, the corporate name salisfies the requirerments of section 607.0401 ar 817.0401, F.S., and that all

tees owed by the corporation have been paish Jhe Iiformation indicaled on this application is true and accurate, and my sighature shall have the same legal efiect as if made
under oath,.
L — .
E,,_,J>4§;?fi~, 7/25/01

SIGNATUR /e o .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daynme Phong »



