PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Gorporélion Name

“PAULY U.S.A. CORP.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ’ Sandra B. Mortham
, Secretary of State
REINSTATEMENT o DIVISION OF GORPORATIONS
DOCUMENT # S58684 :

97DEC -3 AW10: 39

SECRETARY OF STATE
TAEEAHASSE&.. FLORIDA

.. [ Principal Fiace of Business
420 SW. 42ND STREET
MIAMI FL 33155

Mafling Address
C/O JULAN HERNANDEZ

1150 NW 72ND AVE.. SUITE 307
MIAMI FL 33126

If ebove addrasses aro incorract in any way, ling through incorrect information and enter correction below.

REINSTATEMENT

2. New Principal Office Address, Il Applicable

3. New Maliing Office Address, [ Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

_§L459_Saune' YR etc?._Combeejd,

1 Buite, Apt. 4 etc.

06/11/1991 o

IRV RN
U

5. FEI Number Applied For
City & Siafe 4T T 7T Gy & State 650247462 "I Not Applicate |
_L.ak.el.an - e ——— - .l e e I —— R ; :
zg Country Zip Founlw CERTIFICATE OF STATUS DESIRED E $8'|Z,5,- :gg:-::ﬁg::::: stfﬁtlgad
7. Names and Streot Addresses of Each Officer andfor Dlreclor (Florlda nonprofil corposations must list at least 3 dlredors) o y D
Name of Officers Streot Addross of Each -
Thtle(s) and/or Diroctors Oficer ard/or Director City / State / Zip
ki 2 e .- (Do NOT Use Post Offico Box Numbers) 4 e
FD . S W-{5TH-GOURT MHAMIFL
11904 Inverness Dr. lLakeland, Fl. 33813
- {1 81D STRELLA, PAULA ‘ B314-5W—5TH-GOURT- IHAMI-FL
. 1904 Inverness Dr. Lakeland, Fl. 33813
- R =R LB LI | Poden] el ST B 2 e 20
-12/08/97--01 141-——013‘C
o N wEAbRNE, 75 WbkeeRD, 75
’ i lﬂlj’n"“l““*”’u«.R 2 ——E
o --l'l1141——f]ﬂ5
ai.*.a-}. : .J[t CETT N I
8. Namo and Address of Currenl Reglistered Agent ¢. Name and Address arﬂzwtﬁ;glswred Agent
Name T e
DE P{NA, MANUEL o g
33 US.W, 116TH COURT Streol Address (P.0O. Box Number is Not Acceplable) g
- 9 : - e W
MIARI FL 33165 o204 Inverness Dr. 5
Cit State [Zip Code
L ﬂakeland, 33313
0. 1, being appolnted the reglstered agen} of the above namo pWam]liar Witii and accept the obligations of Seclion 607.0505, F.S.
g?ﬁggggé’ rAgon - _ St Date _ f/’/’ ‘;2/‘3 - q/r?

" REGISTERED AGENT MUST SIGN

- 1 11. This corporation owes or has paid the current year
4 Intangible Personal Property tax due June 30.

{Seo other sido for information
on Infangible tax.)

Yes EI No D

12. | certify thet | Bm an officer or director or the receiver or frusleo empowered 1o execute this application as pravided for In chapler 607 or 817, F.S. | {urlher cerlify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 817.0401, F.§,, that all feos
owed by the corporation have baen paid end the namos of Individuals listod on this form do not qualily for an exemption under section 119. 07(3}i}, F.5. The Informatlon indicatod

on this application is trus and accurate, and my.slgn e_ghalt have the samao legal effect as if made under oath,

| sonsroned Mlecef i Magoel do Fora
i SBIGNATURE AND TYPE l Cr PHINTEU NAME OF SIGNING OFFICER OR DIHECTOR

o/ 9)

Date

,,(’4(/' CEG-06Lr¥

Déylimo Phone 4




