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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ -FiLE
. y. FLORIDA DEPAHTMENT OF STATE ou 'mt [ARY gf' STATE
CORPORATION Katherine Harris C/ISION OF C{}RPJ‘\’ ATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS A 00 Hﬂv 22 AH 10: 28

DOCUMENT # Pa4000601385~

1. Corporation Name

4DDDnﬂﬂﬁ32?4f—5
HERNANDEZ IMPORT-EXPORT, INC. ' ~12/1100--01035~--007
' ¥ 70 00 ek ?S0 00

2. Principal Office Address | 3 Mpueé RDDAESS
7266 N.W. 25 Street 7266 N.W. 25 Street HEHNST@TEMENT Od
Ermeviiion S nflambimiieb, W
4. ifi
WESTERN PARK WESTERN PARK = 700 BoamessmFlorica . 09/01/99
City & State City & State —
MIAMI, FL MIAMI, FL 5. FEI Numbor X jApplied For
Not Applicable
Zip Country Zip Country 6. $8.75 Additional F d
33126 Usa | 33126 USA CERTIFICATE OF STATUS DESIRED [ :muﬁﬁgwﬁix?

7. Name and Address of Current Registered Agent

[ Name
RICARDO A. GONZALEZ, P.A.

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

7270 N.W. 12 Street
Sune Apl #, Etc

Penrhnnqp 9
City . State Zip Code

M FL 331926

8. 1, being appoimed’tp d agent of the above named corporation, am familiar with and éccept the obligations of section 607.0505 or 617.0503, F.S.

Az/é\ %SIJN}‘ Date /////;/@

Signature of
Registered Agent

S RED AGENT MUST SIGN

L .
9. Names and Street Addresse%l;éh Oﬁl/ er ang[ér Director (Florida nonprofit corporations must list at least 3 directors})

ciy/ st 125
PTD MARIANNE FINIZIO 5555 Collins Ave, 14R Miami Beach, FL 33140
VPSD | LUIS HERNANDEZ 7266 N.W. 25 Street Miami, FL 33126

10. | certify that | am an officer or director or the receiver or trustee empeowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when fiting
his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporation have been pai¢ 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, accur; ’ signature shall have the same legal effect as if made under oath.

////JA 7G4 -5184
NEFCHE A TYFED 08 PARFED NAME GF SIGRNG OFFGER OF DREGTOrY Date v———
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e

CR2E081 {9/99)




