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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—H§
; f\

[ A'PF’LIC ATION . FLORIDA DEPARTMENT OF STATE -
4 0 pY) Sandra B. Mortham Sy
R ElNSiATE N e Secratary of Stale. o
i e DIVISION OF CORPOR‘ATIONS 9_’ HAY -., AH B’ h;‘j
DOCUMENT # ggs5223 (3) o oF ST
1. Corporation Name Y
- d SR SkE, rLORIDA

E.M.M.I.,INC.

Principal Place of Business Mailing Address
6759 N W 199 st 6759 N W 199 S5t
Miami, Fl1 33015 Miami, F1 33015
If above addresses are incorrect In any way, line through incorrect information and enter corraction below.
27 Naw Principal Oliice Address, If Applicable 3. New Mailing Office Address, It Applicable Date Incotpotated or Quatified
18%%8 sglglilorlda
SH¥:e, Apt #, elc. Suite, Apt. #, ste.
5. FEI Numbegr Applied For
_c‘?y & Stalc City & State . 65 0288093, Not Applicable
1 SB.TS Addilioni! Fec ieguired
Zp Couniry Zip Country CERTIFICATE OF $TATUS DESIRED ] [RRIMEOR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address ol Each )
Tile(s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Dffice Box Numbers) 4
P DE MENEZES, LUPERCIO SILVA 576 N W 27th St
Miami,—Fl
DST MAYOR, NORATMA 6759 N W 199

Migmt,~F1 330 1’5

2000 Ble9s——9
~{J !16 97-—0103?—-005
k315, 00 w315, 00

REINSTATEMENT 277
A fipr-

CR2E040 {12/96)}

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Aggef] /] ],g
Name / l
2{?;’81“1& Eo%g‘}ié treet Streat Address {(F.O. Box Number is Not Acceplable)
Miami, Fl1 33015 Biiite, Apt. ¥, Etc.
City State | Zip Code
FL

t0. |, bemg appor nled the registerad agant of the above narnsd corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

‘ o 2f5f77.

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No[ on intangible tax.}

12. | cerlify that | am an officer or direcior ar the receiver or trustee empowaered lo execute this application as provided for in chapter BO7 or 817, F.S. | further cenity that when filing
this reinslatement application, the reason for dissolution has been sliminated, the corporate narme satisfies the requirements of section 607.0401 or 6170401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplien under section 118,07(3)(), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the samae legal efiect as if made under oath.

smN\TunE: WW < T ‘?{/Z’/b{é'?

"SIGNATURE AND TYPED UR PRINTED NAME OR SJoNING OFFICER OR DIRECTOR e Daytime Pnone




