PLEASE READ ALL INSTRUZETIGNS BEFORE COMPLETING THIS FORM.

1€ FLORIDA DEPARTMENT <F STATE ARPROVEL
AP P LICATION Katherine Harrla;f ® Al Eri
" FOR o 'I-:[
Secretary of State Sl
REINSTATEMENT DIVISION OF CORPCFATIONS AL HAR 22 1 G 98
DOCUMENT # P99000072465 | G ee B AR
1. Corporation Name \ _,_LJE'EF&RY OF ST& %
ONE DOLLAR PLUS EXPLOSION INC, TALLAHAGSEE, FLORIDA
Principal Place of Business Mailing Address
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HALEAH FL 330t o HAEAHFLIOM. . e
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified

To Do Business in Florida 08/13/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & State 9( 6 5= o 7 9// /7 }{5 Not Applicable

$8.75 Additional Fee required

Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [J for 2 Comifiente of Stare

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Title(s) ) and/or Directors N Officer and/or Director 4 City / State / Zip
PD GARCIA, GIRALDO A 7160 WEST 12TH COURT HIALEAH FL 33014 -
STD GARCIA-LEDO, MARIA L 7160 WEST 12TH COURY HIALEAH FL 33014 {
I iy s —————— e ——(——— = = S —— P — — = ==

1t

- 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GARCIA' GIRALDO A Street Address (P.O. Box Number is Not Acceptable
7160 WEST 12TH COURT SO0 =391 1 7P ——3
. - Suite, Apt. #, Etc. L1 (-l_-.' U.I. UlU‘?.‘J"‘”’"UU
HIALEAH FL 33014 e ARk A00 00 *w300, 00
/\ City Stats | Zip Cods
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CR2E049 (8/00)

e g SIBNAIR.E REQUIRED pﬁ/ozém/

10. 1, being appointed the registered aTnt of the apove nam| rporation, am familiar wnh and accept the obligations of Section 607.0505, F.S.

\ REZI AGENT MUST SEGN
11. | certify that | am an officer or directongr the regeive tee empowerad lo executa this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasyn for ion/his been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paidal tduals listed on this form de not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, all have f] me legal effect as if made under cath.
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sionaTure:  ONONATUREREQUIRE S 0&2ﬁ ?/"’0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Ddte Daytime Phone #

_ |




