-
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith F .
o -- _.Secretary of State ; . ! l._ E: D
ANy DIVISION OF CORPORATIONS 2 T
1 - 02 Dep itg fH 20
o -
DOCUMENT # PS9000088145
1. Corporation Name e
PROMO-COL, INC.
2. Principal Office Address 3. Malling Office Address
8245 S.W. 4 th street 8245 S.W. 4th Street
Sults, Apt. #, etc. : Sulte, Apt. #, stc. _
N/A 4, Dats | ted or Quallfied
NiA To Do Busness In Florida  Oct. 08, 1999 |
Clty & State Clty & State P l
. . . . . , . FEI Number Applied For
Miami , Florida Miami, Florida 65-0955571 ot Applcabie
Zip Country Zlp Country 5 i
. $8.75 Additional Fee suquined
33144 U.S.A. 33144 U.S.A. GERTIFICATE OF STATUS DESIRED [} for 3 Condicate o Statis
e
7. Mame and Address of Current Reglstered Agent
- f-Name -~ . pme e e o e =
Marta Diaz
SRR R AT R MR TR e e F pTe e g
S P.0. Box Numbe g el e A e e R E T R
(reet Address (PLO. Box Number s Not Accepi2bl®) 8245 S.W. 4th street 120 e——0101 3012 s«30d 75
Suite, Apt. #, Etc. N/A
Cl S Zip Cod
" Miami _ FL | 7 33144

Skynature of

8. |, being appolnted the reglstered ageni of the jf va named corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Reglstatad Agent

11/13/02

REGISTERED AbENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonproflt corporations must iist at laast 3 diractors) -

| T hrecas Sy dse ol 3
P Jose Angel Diaz 8245 5. W. 4th street Miami, Florida 33144
VIiT Marta Diaz 8245 S.W, 4th street Miami , Florida 33144
S Jose Alejandro Diaz - 82455 W. 4th street Miami, Florida 33144 .

10. | certify that | am an officer or director of the recelver or trustae empowered to executs this application as provided for In chapter 607 ar 617, F.S. | further certify that when fliing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satlisfies the requirements of sectlon 607.0401 or 617.0401, F.5,, that all feea
owed by the corporation have bean peld and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07¢{3)4i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

SIGNATURE: ) ﬂ C’“—’@)l A~ Marta Diaz, V.P. & Treasurer  11/13/02  305-229-9457
N

ARJRE AND TYPED OR PRINTED NAME OF ’EGNINO OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (WO1)




