PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000107105 00 oct 24 w4 20

1. Corporation Name

SECRETARY OF
F. L. & M. PAPER, INC. ‘ TALLAHASSEE FI?OTFQIDEA

Principal Place of Business Mailing Address

MIAMI FL 33155 MIAMI FL 33155
If above addresses are incorrect in any way, line through incorrect information and enter correction bedow. W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified L —

To Do Business in Florida 12’10’1999

Suite, Apt. #, etc. B Suite, Apt. #, ete.

5. FEI Number

Applied F
City & State City & State (pﬁ Dq [p(.pq Llr”l Not »;\ppii:;ble

i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED D

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
Title(s) and/or Directors Qrfficer and/or Director City / State / Zip
1 2 3 4
D SIMAN, FERNANDO 5000 SW 75TH AVE. MIAMI FL 33155
D STMAN, ALEX 5000 SW 75TH AVE. MIAMI, FL 33155
1000035 TI31 - o
-11/08/00--01098--003
. l?'—El. £ 3!-'i|‘ii'il'ﬂ[-_-g Dg
- - 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MAR]NI' RONALD A ESQ Street Address (P.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD.

SUITE 3580 ) Suite, Apt. #, Etc.

MIAMI FL 3.3131 City State | Zip Code

. . 7 FL

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

5 =
APUREREQUIRED o _nhofo

10. 1, being appointe

Signatukre of
Registered Agent,

11.1 cernfy that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the namas 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 accurate, and my signature shall have the same legatl effect as if made under oath.

sionature: DI GHE/MI R /IMQ.—U RA”\QS( Suman 10,20100 / 205\(9%51533

SIGNATURE AND TYPED OR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR Bfaytime Phorie #

ndinie AL

CRZED40 (8700)



