2007 FOR PROFIT CORPORATION.
REINSTATEMENT -

DOCUMENT # S86437
1. Entity Name - -
FREPAL CORP. CILED
SEP 24 PH 4: 23
Principal Place of Business Mailing Address
163 W 24 ST 163 W 24 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |v|m m N‘ I I" |'|ll|l’ ” 'lll
1751 SW 24 ST. 1751 SW 24 ST.
Suite, Apt. #, etc. Suite, Apt. 4, etc. F\‘ .IN E’ W el C‘RZ 5Ty
City & Stale City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0297799 Nat Applicable
3 32i94 5 C{(}EUA\" ng.] 45 [(.:,Ioér;{y 5. Certificate of Status Desired X Eigiﬁ?:g'ma'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

REIMONDEZ, JOSE
1751 SW 24TH ST. Street Address (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33145

City FL | Zip Code

8. The above named enmy ubmits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of reg|:ered agen%’l ;
SIGNATURE C 5/@/07

Signature, rvped or princeg rame ot rag sternd agent and wile it applcable. {NOTE: Registared Agent signature required when reinstating) odie 7
'| o 1’1 F1 "?

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 petete TALE VSTD [JCnange K Avdition
NAME REIMONDEZ, JOSE NAME REIMONDEZ, LILLIAN

STREET ADDRESS | 1761 SW 24TH ST. s agoress (1751 SW 24 ST.

ore-si-ie | MIAMI, FL 33145 cresik MTAMI, FL 33145

TILE 2] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2 CiTY-S1-21p ﬂ q [4:‘/

TITLE [ Delete HILE l!b [ Change  [] Aadition
it e SO0 1 O9NSOTES

STREET ADDRESS STREET ADDRESS T 221 waTT | 7T
CTY-ST-7P CTY-51- 7 A {0 e et 1 5o | e J o

TILE O pelete e {J change [ Acdition
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TTLE [ Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2iP CITy-$1-21P

WILE [ Delere THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-219 CITy-sT-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for Lhe exemptions contained in Chapter 119, Florida Stawates. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gprustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment wj ith all other like empowered.

2 07b0/b T 232244

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / /Bate Dayuma Phora =

SIGNATURE:

A

Tr\s_e_R_eg__mhnAﬁn Procident
L g — &I ’ Ay AT



