 PLEASE READ ALL INSTRUCTI®NS BEFORE COMPLETING THIS FORM.

APPLICATION . ,;/‘ "';i"‘«;ﬁ Sandra B. Morths
FOR ié‘#g Secretary of State

" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

m

=

[ )

FILED

588474

DOCUMENT #
1. Corporation Name
CORPO-MEX, INC.

98 JAN {4 PHI2: T

EGis vy Ly "'\:flf'.TE
TALLAHASSE: FLORIDA

Principal Place of Business 7 Mailing Address

cfo: Mark S Gallegos
2601 S Bayshore Drive
19th FL 19th FL

Miami, FL 33133 Miami FL 33133

If above addresses are incorrec! in any way, line through incorrect information and enler corre

c/o: Mark S Gallegos
2601 S Bayshore Drive

a&msmemem a0

clion below.

2. New Principal Oflice Address, if Applicable 3 New Mailing Oifice Address. 1T Applicable 4 Date Incorparated or Qualified
To Do Business in Florida 10/2 1 /9 1
Suile, Apt, #, etc. o Surte, Apt #. elc.
5. FEF Number Apphed For
City & State City & Stale ) 65-0454335 Not Applicabio
7 T County B T Country 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E

for a Ceriiticale of Stalus

7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations

must lisf at teast 3 directorghmy y—y ;4 = g = A R o R I
Name of Officers Street Address of Each - "?'""f!'"“;.f-a”_; !;“’!“%'.!'Jging
Title(s) and/or Directors Officer and/or Director 01721 aﬁrgudm?--l_lﬂo
1 2 L 3 {Do NOT Use Past Office Box Numbors) 4 e T I %1052, 75
PTP Gallegos, Armando 10128 NW 80th Avenue Miami, fimé
LY Gallegos, Soila 10128 NW 80th Avenue Miami, FL 33016
vD Goosby, Dorsy Dr, 151 NW 11 Street Homestead, FL 33030
sD Garza, Cipri;no 101 NE 19 Street Homestead, FL 33030
ASD De Leon, Arturc 25700 5W 212 Avenue Homestead, FL 33031
Pra-ag

8. Name and Address of Cur;;a;ﬁeﬁi;t;red Agent

9. Name and Address of Now Reglstered Agent

Gallegos Mark S. Name allegos Mark S. g
One 5 E 3rd Avenue #2200 Street Address {P.O. Bax Number is Not Acceplable) g
Miami, FL 33131 2601 S Bayshore Drive 19th F1 |
Suile, Apt. £, Etc s}
City * Stale | Zip Code
Miami FL 33133

Signature of
Registered Agenl _

familiar with and accept the obhgationg of Section 6070505, F.S.

Date .

11. Does this corporation pay any i

ntangfble tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

(See other side for infermation
on intangtble tax.)

Yes D Naﬂﬂ_l

12. | certity that | am an officer or director or the receivor or trustee empowered 1o execute this g

owed by the carporation have been paid and the names of individuals listed on this form do
on this application is true and accurate, and niy signature shall have the same legal effect as

SIGNATURE: _
INTES NAME-BF SIGNING OFFICER OR DIREC

this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name salislies the requirements of section 607.0401 ¢r 617.0401, F.5., that ali fees

pplication as provided for in chapter 607 or 817, F.S. | further certify thal when filing

not qualily for an exemption under section 118.07(3)(i), F.5. The information indicated

)/ 13/28/

‘Date Daytime Phone #

il made under oath.

TOR




