PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ——
£S5 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ; Katherine Harris
REINSTATEMENT Secretary of State 02 APR 30 PM12: g

DIvISKON OF CORPORATIONS

' SECRETARY OF STAT]
DOCUMENT # r99000078739 | TALLAHASS'EE' FLORJDE;\

1. Corporation Name

3 C. & S. EXPORT & IMPORT INCORPORATED
i 5561 N. W. 72nd AVE.
‘ MIAMI FL 33166

iS4 91 580——g

§ 2- Principal Olfice Address 3. Mailing Cffica Addrass ‘ . 050302 --01043--010
; s 00 00 skl S0, 00
1 Suite, Apt. 4, etz Suite, Apl. #, Btg, —
‘ 4. Daln Incamaralad or Qualilied
: , To Qo Business in Fiorids 09/02/99
A8 Sala. —c . — - T e - City & State o ek e v e e o e e S
: 5. FE| Number Apoliad For
3 65-0950164 Nol Appicabla
Y Zip Country Zin Countey 6
CEATIFICATE OF STATUS DESIRED () Pt of Stk
] .
7. Nome ond Address of Current Registered Agant
N
=me JOSE F. CONTRERAS.
Straer Adaress (PO, Box Numbar is Nol Acceplable)
3783 N. W. 126 Terrace .
Suile. ApL. #, Ele. ] i ; "
ﬁp; Hialeah Gardens, FL 33018 B
City !‘,' Sate | Zip Code -
P
B. |, beng appainted e ragistarad agent of the familfas with ang aceepl tha abligations af a¢han 6070505 or §17.0503, F 5.
Sighaturs o1 Af _ | 02-21-02 .
Registared Agent \ - o — Data o
REG@’ERED AGENT MUST 3IGN
L AR A
9. names and Street Adoresses of Edch Olficer andfor Diractor (Flonga nonprokit corparations must kst al toasl 3 dicectars)
Name of Sieeal Addrass of Each - .
Titles Cfficers and/or Directors Otficer anc/or Diraclor Chy +Stale ! p
Pres | JOSE F. CONTRERAS | 9783 N. W. 126 Terrace Hialeah Gardens Fl 33018
Direc| CARMEN SOLANO : 9783 N. W. 126 Terrace Hialeah Gardens F1 33018
A

Of tuctae empowarsd s axecute Inls application as provided lor In chapler BO7 or 817, F.S. | funhar cartly thal when filing
tion hae been ellminataa, tha carparats nama salistas tha raquirements of 4ection 607.0401 or 617.0401, £.5., that all lsas

s of individuals listed on (Als larm do nat Qullily for an exemplion under sectian 118.87(3j(l), F.8, The intarmation indicatact
&-2hall have the aame legal elect as i msas unaar oath,

\ To5€ 7 . Cﬁ%%q %0/07/ 305 _805-8588

SIGNATURE WWRME NAME OF SIGNING OFFICEA OB DIRECTOR Oare Diayume Phone ¢

10, ) cartity that ! am an afficar or gireclor or the recajve
thig reinatalement application, he reasen Jor dissg
owed by Iha comaralion hava baen paid and {ha Aa

gla S

SIGNATURE:

~e




