PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State
- FILED

DIVISION OF SORPORATIONS

CORPORATION
REINSTATEMENT

01 DEC -3 py 112 0

DOCUMENT # P99000099323

4. Corpctation Name

L0S COMALES, CORP.

7. Nome and Addrons of Current Registered Agent

Nerme

MIGUEL DOMINGUEZ -
Strust Address (P.G. Box Murmber is Not Acospiatie)
2844 SW. 26TH STREET

Suite. Apt £, 1

. City . State Zip Tade
o | mMIamI, FL | 33133

8. |, 'ﬁemg appointad tha registerad agent of the ahove hamed cOMporation, am familiar with and aceent the chligations of section 6070000 or §17.0503. F.8.

S‘Aamat;waw .
REuISTERED AGENT MUST &GN )

B, Names and Street Addresses of Each Officer andior Director (Florida norprofit comporations must fish & least 3 directons)

Fithas Officars ﬁmog)vectas E%ﬁfmﬁat‘:ﬁﬁ . City / State § Zip
PSTD | MIGUEL DOMINGUEZ 2844 SW 26TH STREET MIAMI, FL. 33133

T8

1. | certify that § am an officer or ditactar or the receiver of trustee amy el 1o te this application as provided for in chapter 8G7 or 617, F.8. | further certify ihat when filing
48 resnstaernent application, the reason 1or digsolution hiis been eliminated, the corporata name salishies the raquirements of seciion 807.0401 or 617.0401, F.8., that aff fees
owet by the carporatian have been peid and the names of individuals ¥sted on this form do not qualily for an exemption under section 112.07(3)0), F.S. The information indicated
on this appiication is rue and acourate, and my signaiure shail have the same legal affect as f made under oath.

SIGNATURE: ® A ‘
Ciate Doyima Phions #

3 IBLH]‘I TOE——58
2411, ’Dl -~Dlﬂ'4 2--1i3
2. Principal Office Address 3. Maiing Office Arcress *i **'.:IU[I. G sekakqi, Q0
3495 NORTH DIXIE HWY. 3495 NORTH DIXIE HWY.
Sudle, Apt. ¥ ela . Suits, Apt. #, eic,
4. ?aﬂﬁéﬂgx;&aawu t;r(]ua:iligd
-] uginess i Floride 1922
City & Staie £y & State 11-12-99
8. FE! Number Appiind For
MIAMI, FL MIAMI, FL 650988494 o v——
Zin County Zig, County
G 2 78
3 33 34 UJSA 3 3 3 34 ) USA CERMFICATE OF STATUS DESIRED U 53{:;: :\iﬂ!:l;::;:j:::;z;?;xmi B

CRE081 (9795)

NATURE ANDATYPED OR WM OF SIGHING OFFIGER GR DIRECYOR




