.

>

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

G
CORPORATION A% ,, FLORIDA DEPARTMENT OF STATE ;
£ 3 Secretary of State 05““' -8 A B b

REINSTATEMENT
DIVISION OF CORPORATIONS \
- ; o s |r‘ L n
DOCUMENT # S79338 EXE
1. Corporation Name
South Miami Enterprise, Inc. 1 DO0T4T 70281
05/17/06--01047—-003 #*IE58. 75
2, Principal Office Address 3. Malllng Office Address
6504 S.W. 114TH PLA| P.O. BOX 133665 craeos 29 - O\
Suite, Apt. #, stc. Suite, Apt. #, etc.
UNTT C A e b Bummens n Fotea09/1 1-199 1
City & State City & State
7 . ui ied For
MIAMI, FLORIDA 331BHIALEAH, FL. 33013- |> B2§587806 poasFor_
Zip Country Zip Country 6. ]
cerTIFICATE O sTATUS DESIREC(X] A o

7. Name and Address of Current Registered Agent

I'0IS R MORENO
BE04S N T TETEM B ACE UNIT C

Suite, Apt. #, Elc.

fAIAMI FL | 38973

REGISTERED AGENT MUST SIGN

B. |, being appointed the registerad agent of the above named corporation, a miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4
Registered Agent X / = Date ,( 0 - 0 5 -0 @

L

9. Names and Mddresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip

P/D |LUIS R MORENO 6504 S.W. 114TH PLACMIAMI, FLORIDA 331}3

10. [ certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
: b-0% -0
SIGNATURE: X A/\’\N‘/{l s B Morenn @

( 'SlGNA‘IyﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data (7 E ; ; DE%mn Pﬁznu # i 23

—



