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Katherine Harrjs !

Secretary of State !
DIVISION OF CORPCRATIONS

R

APPLICATION
~ .wFOR
| REINSTATEMENT

DOCUMENT #

1. Corporation Name

CHARAL CORPORATION

P-99000063825

Principal Place of Business

14906 SW 104th
Miami, Flo

uite 57

It above addresses are incorrect in any way, fine through incorrect information and enter carrection below.

FILED

00 NOV 30 MM1: 12

SECRETARY OF STATE
L TALLARASSEE FLORIDA

Mailing Address

AEINSTATEMENT (). OO

i 2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

-:8405 NW 53rd St. B405 NW 53rd St To Do Business in Fiorida

| Sute, Apt. &, etc. Suite, Apt. 3. etc.

: 5. FEl Number :

i Ste. €C-103 Ste, C-103 fied For

; City & State City & State iNol Applicabic
laml FL Miami  _FL 5. 75 o

i Zip Country Zip T Country . {9 Additional Fee requird

; 33166 l USa 33166 USA CERTIFICATE OF STATUS DESIRED K] sttt

{ 7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

e | andior Decions . Ccer ariims Shaan ! City ! State / Zip
i PD ILUIS_ALFREDO JUGO R. [8405 NW 53rd st.,#C-103 F ami, FL 33166
; SD |SOFIA MOLINA 8405 NW 53rd St.,#C-103 Miami, FL 33166
; D !MARILIANA JUGO 8405 NW 53rd St.,#C-103 Miami, FL 33166
D iLUIS ALFREDC JUGO M. 8405 NW 53rd St.,#C-103 Miami, FL 33166

4mDUﬁjﬂBH”””W*1

|
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8. Name and Address of Current Registered Agent I

9. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

J i Name

| RAFAEL E. RODRIGUEZ

. 8405 N.W. 53rd St.
Ste. CZ103 :
Miami, FL. 33166 Sulte. Aot 1 Eie

City

)

1 State | Zip Cocge

FL

10,1, being appoim/eg t

, Signature of
' Registered Agen

. REBISTERBD AGEN)AUST SiGN

regiglered agent ojAhe abo %orporamn. am famiiar wih and accept the obligations of Section 6G7.0505, F.S.
, :
' grlts_/ Date /442?/46
4

ver of frustee empowered to executes this a
I dissolution has been eliminated, the

M.t c_:ertify that { am an C¥ger ar director or the 1
this reinstatemnent apphcNion, the rea

V, ang my signature shal ve the same legal efect as if mace under cath.

‘ ' - S ALFREDO JUGO R.
SIGNATURES LuI

pplication as provided for in chapter 507 or 617, 7.5, | further cenlity that when filing
“Crporate name satishes the requirements of section 607.0401 or 617.0401, F.5.. that ail fees
f individuals listed on his iorm do not quality for an exemngtion under section 119.07(3)(i), F 5. The informaton indicatec

KE

11/29/00 (305)441-1544

ED NAM OF SIGNING OFFICER | OR DIRECTOR

Date Daytime Phone #



