e —
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- P L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' : FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State | FILED
. DIVISION OF CORPORATIONS -
F
: ‘ - , : Q2 APR 29 PH
DOCUMENT # s16357 o
1. Corporation Name ) \'C’ tﬂ [ : :‘ S
MARCELINO FABRICS INC. ‘ ' TALLAMATIRE, FLORLE
400005555 T g —
2. Principal Office Address 3. Malling Office Address -0541 E‘f‘ D2-=01 UEB-..DI 1
900 West 22 St. o900 West 22 St. - w00, 00 6300, 00
Suite, Apl. #, etc. Suite, Apt. #, etc, .
- . | - - - - T -| 4. Date Incorparatad ér Qualified =~ ’ ’ |
To Do Business in Florida
City & State . City & State : I
. . ialeah, Fl. 8. FEI Number Applied For
Hialeah, F1 Hialeah, 65-0233864 , yv—
Zip Country Zi% _ Country 6. N )
33010 USA 3010 USA | " cermiecate oF sTaTus DESIAED [ $875 Additional Fee requiced

7. Name and Address of Current Registered Agent

Name . .
Marcelino Avila

Street Address (P.O. Box Number is Not Acceptable)
900 West 22 St.
. _Suiie. Apt. #, Etc.

City

~ \ . /‘\ _7.
@11 "ibeﬁde'?«t ?s
L !
Jlzefmnenn 3010
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. ' [4 N
s N S 2r iy St  a23-2002

REGISTERED AGENT MUST SIGN

Hialeah, Fl.

CR2EQBY (9/99}

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- N f S dd f Each . : . .
Titles Ofiicers aﬁg}z? Directors C)ta?c?etréandr?osf Doire;?:r City / Stata / Zip
o | Aviia Marcelino | 900 W. 22 St. T Hialeah, F1. 33010
ST Avila Maria. 900 W. 22 St. - Hialeah, Fl. 33010

N

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. i further certify that when filing
this reinstatermnent application, tha reason for dissclution has been eliminaled, the corporate name satisfiss the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the torporation have been paid 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 accurate, and my signature shall have the same legal effect as if made under oath,
1

. -4
SIGNATURE: _Marcelino Avila. /%% vy dree / 2 4-23-2002  305-887-1003

SIGNATURE AND TYPED OR PRINTED NQME OF SIGNING OFFICER OR DIRECTOR Pata Daytime Phons #
L




