.;ﬁ#’?_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED
09 JAN 15 AM10: 23

SECRETARY (,r yifil

DOCUMENT # s88474 TALLAHASSEE, FLO
1. Corporation Name

CORPO-MEX, INC.

, , OOnO14073= 4500

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Dl A 15.”"08"“{]1312“"’]21 : **1 |—|Sg ?5

314 Washington Avenue 314 Washington Avenue CROE0B1 {12/08)
Suite, Apt, #, e1c, Suite, Apt. #, e1c.

4, Qualified
To Do Besness n Forida . 10/21/1991 I :
Gity & State City & State - I
Homestead, Florida Homestead, Florida 55%'4’%25%5 . _ :ZTZTPE:;HE
Zip Counlry Zp Country 6. $8.75 Adanional Fee required
33030 USA 33030 USA CERTIFICATE OF STATUS DESIRED T Adauiona) Feo equira
7. Name and Address of Current Registered Agent

ggfsey Goosby [ The reinstatement fee is imposed, except in

Street Address (P.O, Box Number is Not Acceptable)
151 NW 11th Street

Suite, Apt. #, Etc.

City
Homestead

Zip Code
33030

circumstances which the entity did not receive
the prior natices. By c¢hecking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appointed the registe;

, =T with am accept the obligations of section 607.0505 or 617.0503, F.S.
A2 pete_01/13/2009

Signature of
Registered Agent
= L~ 7 REGISTERED )BENT'MUST s
9. Names and Street Addresses of Each Officer andior Dire,eér {Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:gg}grogirsctors Sth[fEi’CSetrAad:c{?:f Sifrsgtg': City / State / Zip
D Gallegos, Armando 314 Washington Avenue Homestead, Florida 33030
VPD Goosby, Dorsey 151 NW 11th Street Homestead, Florida 33030
SD Garza, Cipriano 101 NE 18th Street Homestead, Florida 33030
ASD Deleon, Arturo 25700 SW 212th Avenue Homestead, Florida 33030
PD Gallegos, Soila 15866 284th Street Homestead, Fiorida 33030
L

10. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 807 or §17, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eifiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the namaes pf indwvid listed on this form do not qualiy for an exemption contained in Chaptar 119, F.5. The smformabion indicated
on this application is true and accur; € legal effect as if made under cath.

305 245-3220

Daytime Phone #

01/13/2009

Date

SIGNATURE:

PEFOR FRlﬂTEDﬂAnyﬁF SIGNING OFFICER OR DIRECTOR

T4

/20




