* " . . PLEASE READ AI'L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
06 SEp 12 PM by

DOCUMENT # S86437

1. Corporation Name

FREPAL CORPORATION

SECRL 1 ary oF

¢ N
TALLAHASSEE F‘EB%EA

wob —3Ua %o

2. Principal Office Address

163 W 24TH ST

3. Mailing Office Address v ﬂ . '\. “J 02 - 0é

Suite, Apt. #, efc.

<f

4. Date Incorporated or Qualified I

Suite, Apt. #, etc.

To Do Businass in Florida
City & State City & State 10/10/1991
5. FE) Number Applled For I
HIALEAH, FL 65-02907709 Net Applizable §
Zij [of t Zi C t
° ouny ® ouny 6. CERTIFICATE OF STATUS DESIRED [J $8.75 Additional Fac required
33010 MIAMI-DADE far a Cartificate of Status

T. Name and Addraess of Currant Registored Agent

Name

JOSE REIMONDEZ

Street Address (P.O. Box Numberis Not Acceptable)}

1751 SW 24TH ST

Suite, Apt. #, Etc.

- T gpwwyo TvTTFYFITI T T T o - ~| ‘Staté | ~Zip Code -
MIAMI FL | 33145
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list atleast 3 directors)
4 Name of Street Address of Each "
Tites Officers andior Directors Officer and/or Diractor City / State { Zip
ED JOSE REIMONDEZ 1751 SW 24TH ST MIAMI, FL 33145
ST TR eaT et
(a1 IPOE——01015-00s  *+250,00

on this application is true and acedrate, and
SIGNATURE: Z%

10. 1cenify that 1am an officer or director or the receiver or trustee empowered to sxacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807 0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn undgr section 119.07(3)i). F.S. Tha information indicated

ature shall have the same legal effect as if made under oath.

305-885-3958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

STF FL32524F .1

R

CR2E081 (O1/05)



