PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o
FOR _ o ey
REINSTATEMENT ¥ | | F E L U |
DOCUMENT # s 32660 97 APR 23 PH 3: 10
1. Corporation Name .
_ SECRETARY OF STATE
Operaciones Mercantiles E.L.F., Inc., d/b/a CMELF TALL ARASSEE FLORIDA

Mailing Address Principal Place of Business

c/o Robert L. Jamerson, Jr., P.A.

Cora Gablos, FL 33134 | REINSTATEMENT N

(both mailing & principal place of buginess adiress) L;"

If above addresses are incorract in any way, line through incorrect information and enter correciion below, - DO NOT WRITE [N THIS SPACE
2. New Mailing Address, If Applicable 3. New Puincipal Office Address, 11 Applicable 4. Date Incorporated or Qualifiad

i To Do Business In Florida 02/19/91
Suite. Apt. #, elc, Suite, Apt. ¥, etc.
5. FEI Number . ] Applied For
Cny & State City & State 65~0245210 Not Applicable
. 'y .

Zp Country Zip Country } CERTIFICATE OF STATUS DESIRﬁDE
7. Names and Streat Addresses of Each Otficer and/or Direcior (Florida nonprofil corparations must list at least 3 direclors)

. Name of Officers Siree! Address of Each ‘

Title{s) and/or Direclors Ofticer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numibers) 4 :

¢/0 Robert L. Jamerson, Jr., P.A.
S NNNNG23, 75 wkEk923, 75
8. Name and Address of Currenl Registered Agent ; 9. Name and Address of New ﬁoglsloud Agent
Name
Robert L. Jamerson, Jr., Esq. :
2655 LaJeune Road, PH-IT ireal Ad0iess (F.0. Box Humber 16 Nol AGCBpIabie)
Coral Gables, FL 33134 "
Sulte, Apt. #, Etc.

Ty - Btaie | Zip Code

10. |, baing appointed the regist above named corporation, am familiar with and accept the obligations of on 607. , F.8,

Signature of ~. Dats 95/ /.S’/ ?7

Hegistered Agenl __
D AGENYMUST BIGN
See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box I:] additional Information.)

12. Does this corporation pay any intangible tax to the Bee other side lor informetion
Degt. of Revenue under S. 199.032, Florida Statutes. YesD No k] B aé"’?'e'"'f"%"%"*-’ "

lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) In the event that ihe information suppiK from public acoess. |
m an officer or director or the recelver or trustee empowered to execute this application as provided for In chapler or 817, F.S. | turther eanl%mat when fillnﬁ

has bean gliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, ¥.5,, and thal o

rialion ted on this 8| tion is true and accurale, and my signaiure shall have the same legal effect as if made

% vu:,‘T’uu,.M.li ?‘u’"\wh‘pgim’ YIV‘Q7.‘%‘ "I”b’

Date Daytime Phons ¥

certily that ( ¢
this reinstat®ment application the reason lor dissoht,
tees owed by the corporalion have been pald. Ti

under oaih,

13, 1 do here%gnuy that the information supplied with this filing is voluntarlly furnished and does not quality for the exemption stated in paciﬂo& 1 muam&mm Statutes. | re-
8| ox

SIGNATURE:

"BIGNATURE

CRIEOA0 (6/94)




