PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$3474

» Corporation Name

Corpo-Mex, Inc.

314 Washington Avenue

2. Principal Office Address
314 Washington Avenue

3. Mgailing Office Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

2D

04HMAY 20 AMI1: Lb

City & State—
Homestead, FL

Zip
33030

Country

4. Date Incorporated or Gualified b
To Do Business in Florida
City & Stale- — R
- 8. FE! Number Applied For
65-0454335 Nat Applicable
Zip Country

6.
CERTIFICATE OF STATUS DESIRED [} 58’3: Sdaliona Fes lequirea

7. Name and Address of Current Registered Agent

Name X
James Riegler

Streat Address (P.O. Box Number is Not Acceptable)
9002 Southwest 152nd Street

Suite, Apt. #, Etc.

Gity
Miami,,

State

FL

Zip Code : -
33157 -

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

fudl

|

REGISTER# AGENT MUST SIGN

o 13 /fo5=

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

Tiles Dfoers o iectors Olfcer anciar irector City / State / Zip
P/D Arman@o @a!legos 314 Washington Avenue Homestead, FL 33030
VPD _[-)T'E)_c;r‘sg l_aooéby " 77 77777151 Northwest 11th Street Homestead, FL 33030
SiD Cipriano G;arza 101 Northeast 19th Street Homestead, FL 33030
AS/D Arturo Deleon 25700 Southwest.212th Avenue Homestead, FL 33031
N SOO03IEITo58n
ps1akng--0nd-—rh w1 oH,

10. | cartity that | am an ofticer or director or the receiver or trustes empowared to exacute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing

this reinstatement eppllcanon the
owed by the corperation havgrf
on this application is true 3

SIGNATURE:

pason for dissalution has been efi
paid and the names of indivi

legal effect as if made under oath,

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
als listed on this form do_not qualify for an exemnption under section 119, 0?(3)(|) F.S. The information indicated

$h Jo s

SIGNATURE AND TYPED OR PR'%;EE NAME EE ggiumci_\gﬁésn OR DIRECTGR

v I!ma

Daytime Phone #

CR2EDS1 (01/04)}



