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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘ FHLED

CORPORATION - Katherine Harris
REINSTATEMENT &g Secretary of State 4 A.
\ DIVISION OF CORPORATIONS 0‘ JUH 25 PH 3. 5 l

DOCUMENT #  pgg000066171 e O i

1. Corporation Name

1630 CORP
) q |

2. Principal Office Address 3. Mailing Office Address BHKEE

ST o, way Mo 6780 CORAL WAY $A3%% REENSTRTEMEMML
Suite, Apt. #, etc. Suite, Apt. #, etc. : ) ' i

TTTSUITE _NO’. =100 r SU I"II"E N@. 100 . _4."‘Qalg‘lngorporaieq‘c';rl-qﬁl.éal'rﬂed T = e et e -m-—ﬂ

. . o - - - “ To Do Business in Florida : °

City & State City & State ' JULY 26 ! 1 999 H
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number Applied For
’ ’ 650953052 Not Applicabia
Zip Country Zip Country 6. 7
33155 MIAMI-DADE 33155 MIAMI-DADE * CERTIFICATE OF STATUS DESIRED [ [y

7. Name and Address of Current Registered Agent

Name : SOO000494 520 S —38

-
. ALFONSC RODRIGUEZ -0 7/06/01--01035-- gg
Street Address (P.O. Box Number is Not Accepiable) %&X . & .15

6780 CORAL WAY

Suite, Apt. #, Etc.

D N T SUITETNO. 1007~ = ‘
City _ State Zip Code
‘ MIAMI FL| 33155

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

-

A red Agent @%-AP E"‘J‘W / pate_JUNE. 13, 2001

7/ REGISTERE-AGENT HIUST SIGN P

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Syest e o g :

T om—— — el T p——Tw T—— = T O — e . —— e o T o e r———T T
P/D | MARICELA P. PRIETO 5 HIAMI VIEW DRIVE NORTH BAY VILLAGE, FL
33747

-~ Foam =

09/01/00 90062 047
_ $550.00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \}'\Mg/ P ﬁ;in JUNE 13,2001 (305)-662-1824

SIGNATURE AND TYPED-€R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00)



