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CORPORATION A% ’%‘a\) FLORIDA DEPARTMfE:T OF STATE 06 NOV ~7 AM11:55
REINSTATEMENT '\a‘{ﬁ ai@'ﬁ_ﬁ Secretary of State
,‘v:: 7 . DIVISICN OF GORPORATIONS SECRETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # S88474

1. Corperation Name

CORPO-MEX, INC.

2. Principal Office Address

314 Washington Ave

(REIRSTATEMENT .. ..

CR2E081 (12/05)

SWHWZ'gﬁsﬁgton Ave

Suite, Apt. #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida /0/7—1' /?I
City & Stata

City & State

Homestead FL Homestead, FL 5. glgu_nﬁazl‘54335 Applied For l

Not Applicable
@3030 EjugyA ©- cermiFicate oF sTaTUS pesreo]_| el

7. Name and Address of Current Registered Agent
Rfmando Gallegos
ITFWESHINGIOH AVehue

Suite, Apt. #, Etc.

43030 |USA

State

Homestead FL | 33036

8. |, being appointed the registered agent of the ab corporation, am familiar with_and aceept the obligations of section 607,0505 or 617.0503, F.S,
Signature of / _
Registered Agent Date / - / 06
dfjaﬁeva@zm MU,
[

9. Names and Street Add s of Each

ar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities

Officers and/or Directors

Officer and/or Director

City / State / Zip

PD

Soila Gallegos

15866 SW 284 St

Homestead, FL 33033

VPD

Dorsey Dr. Goosby

151 Northwest 11th St

Homestead, FL 33030

SD

Cipriano Garza

101 Northeast 19th St

Homestead, FL 33030

ASD

Arturo DelLeon

25700 SW 212th Ave

Homestead, FL 33031

D

Armando Gallegos

314 Washington Ave

Homestead, FL 33030

l.

1174
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section §07,0401 or 617.0401, F.S,, that all fees
owed by lhe oorporauon nave been paid and the names of individuals listed on this form do not qualify for an exemption coniained in Chapter 119, F.S. The information indicated

[l 3pd-myStgnature shall have the same legal effect as if made under oath.

305-247-2789

Daytime Phone #

Armando Gallegos, Director //-/— ¢

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date




