PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION sg e FLORIDA DEPARTMENT OF STATE

vy

Y Sandra B. Mortham
FOR ' @ i ,5? Secretary of State “ii
REINSTATEMENT ‘BB e =ik - )
DOCUMENT # 827568 Bl
1. Corporation Name PEPITO INC. 91 NOV '3 hH g' F‘ '
"r“\i’ i) E’ \EA
mummakLmD
Principal Place of Business  Mailing Addiess T

13930 RW 60th AVERUE
HIALEAH, FL 33014-3127

it above addresses arp incorrect in any way, fing throug 1 incorrec! infermation and enter correclion below

2. New Principal Office Address. I Applicable " Mew Mailing Office Address, If Applicable . Date lncorporated or Qualitied

To Do Business in Florida 01 /28/ 1 99 1

ulie, ApL. ¥, oic. T T mhke A Rele, T T e
5. FEI Number
O
City & State City & State 65—0250436
‘ e e . _{es - 5875‘ s
v Additlonal Fee required
Zp Country ap Gountry CERTIFICATE OF STATUS DESIRE DEJ Tor a Gertificote of Staws

7. Names and Street Addrcsses o! Each Oihccr andlor Dncclor (Flonda nonprom corporatlons must 151 at leasl 3 directors)

Name of Officers T 7 sireot Address of Each T — T T
i Title(s) and/or Dirgclors Oficer and/or Director City / State / Zip
v ] 2 )3 tDoNOTUse PostOffice Box Numbers) | 4 N e

D LEVY, SIDNEY 13930 NW 60th AVENUE MIAMI LAKES, FL 33014

I ACHOIEIL l.gn_;: e e I e 4
11710 eh“ﬁﬂlﬂﬂq-~1m
o s, Th

CR2EC20 (12/96)

: 1 - T - N - - — T T S
8. Name andAddress of Cd;;e;lneglsléred Agenl W::m:ﬁ 7 Tﬁameand ﬂa@?ﬁ?hﬁnéjm&&k@ﬁ T
Name " T
.| RUBIN, STEVEN D. ’

2200 MUSEUM TOWER Streel Address (P.0. Box Number Js Nof Acceptable) - ]
o 150 WEST FLAGLER STREET S

? MIAMI‘. FL 33130 Suite, Apt. #, Etc.
' cy T T T T T State [ZipCade |

10. 1, being appointed the rogistor genl of the above named corpofahon am familiar with and accepl the obhgahons of Seclion 607.0505, F.5.
Signgture of % ) l '
Re&gtered Agenl __ . L Dale . to a? qq

REGIST ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangible tax.)

12. | certify thal | am an officer or director or the receiver or ruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement applicalion, the reasen for tisselulion has been eliminated. the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.5., tha all fees
owed by the oorporatlon have been paid and the names of individuals lisled en this form do not qualify for an exemplion under section 112.07(3)(i), F.S. The information indicated
on thls application is truo and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S D’Nm o C blaslan
SIGNA E AND TYPEDEHINTENAME OE_SJINGQ 'OA DIRECTOR Dater Daylime Phone #

SIDNEY LEVY SEC/TREAE. 10/28/97 (305) 557-4782

1 —— -— ]




