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’:] 10. |, being appointed the reglslered agenl of Bmybva na orporanon am familiar with and accept the obligations of Section 607.0505, F.5. |
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT PIVISION OF CORPORATIONS F E EW, E:,: [TD

DOCUMENT #  S26223 OTNOV 10 PI 1: LD

A, Corporation Name

MOLINEX, INC. SECKETALLY o STATE
TALLARASSEE. FLORIDA

Principal Place of Business Malling Address

7900 BW. 127 PL. TH03 SW. 127 PL.
MIAMI FL 33183 MIAMI FL 33183
if above addresses are incorract in any way, ling threugh incorrec! information and enter correciion below. RE‘NSTATEI i | E w

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida 01/22/1991
Buite, ApL. #, etc. Sulte, Apl. #, elc.
5. FEI Numbar 5 03 Applied For
City & State City & State 6 12448 Not Applicable

6. Additional Fee red

L Countey Zip Country CERTIFICATE OF STATUS DESIRED [ [ASANipraliin

7. Names and Street Addresses ol Each Officer and/or Director {Flarida nonprofit corporations must list at {sast 3 directors)

Neme of Cfiicers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MOORA, VICENTE 7303 SW. 127 PL. MIAMI FL 33183
TCAN
X A\ &}\
TOOOOZ22I46587T- - 3
~11/13/37--01078--D14
sk To0, 00 sk (o0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Ragistered Agent 1
Nam:
ALVARADO, CELSO )
13820 SW. 119 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188

Suite, Apt. #, Etc.

City State | Zip Code

F]Qnature of A 'V;"/ﬂ Date ______i{/ V’_/?-? S

epistered Agent —
REGISTERED AGENT MUST SIGN

\1. This corporation owes or has paid the current year (See othor side for information
Intanglble Personal Property tax due June 30. Yes [ 1 No g on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or frusiea empowerad to execute this application as provided for in chapiar 607 or 817, F.8. | further ¢ertify that when filing
this réinsiatement application, the reason for dissolulion has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, fhat all fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The information indicated
on this application 18 trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (. ”W/%/ VicarEHoLima 1N /97  Gar)3es-vvéo

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR “Date Daytme Phane #

CRZED4D (897}



