. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION w ¢ sty FLORIDA DEPARTMENT OF STATE
FOR ? Katherine Harris ~ song .
. Secretary of State S
REINSTATEMENT “' ‘m-v L DIVISION OF CORPORATIONS

99 JUN -9 LH 9: 27

coomENT{yy |

Ll {--ha v S1A(L
PALLANY O3 B FLORIDA
J. VARGAS ENTERPRISES, INC.
Frincipal Flace of Business Mailing Aduress EODDOSY90rEGR ——
~06/1¢/93 - -01055--023
C/0 MERCEDES LOPEZ CISNEROS, ESQ. e1200. 00 %1200, 10

5511 S.w. 8th STREET, SUITE 202,

ey ATEMENTAu 91
I above addresses are incorrect in any way, line through incorrect information and enter cofrection boloB Eiw

2. New Principal Office Address, If Applicable 3. New Mailing Difice Address. If Applicable 4. Date Incorporated or Qualitied
9390 E . Bay Harbor Dr. To Do Business in Florida 05 1 5 1 992
Suile, Apl. #, elc Suite, Apt. #, etc. e S I .
Apt. # 9 | 5 FEINumber Applled For_‘
Gity & State T Ciyastate 6 5 - 0 3 3 2 81 0 Nomble
Bay Harbor Island, FL ) — I T
$8.75 additional Fee required
2 3 3 1 54 Coﬁ“:ys - A M w Country J CEATIFICATE OF STATUS DESIRED m for a Certificate of Staqlus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons must Insl al least 3 d|rec|or5)

Name of Ofhcers Streol Address of Each
Title{s) and/or Directors Officer and/or Director City / S1ate / Zip
2 3 {00 NOT Use Posl Office Box Numbers) I O
, JOSE VARGAS.
President,
Vice id J RGE BATISTA. 9390 E. Bay Harbor Dr. Bay Harbor Island
ce-Presiden Apt, # 9 | FL 33154
- e BOOOD2S0 TR ——
-06/17/33--01055--024
B o B L !HHH!HG TS kR, 75 |
x LS .

8. Nan;e and Address of Current .Fie_gisiered Ageni 7 9. Narne and A:{dress of New Heglsteré_d_k_genl _7__ et T

Name
JORGE BATISTA., | i ) e
Strent Address (PO Box Nurnber is Nol AcGeplatie) o 1

9390 E. Bay Harbor Dr. Apt. #9 L'@.’*rmm”” L
Bay Harbor Island, FL 33154 e neh

CR2EDRT (12/98)

cty I o IEfare ]Tpc&je'”

10. |, being appointed the regigkefed agent of e named corpcral-on arn famihar with and accep! he obligations of Sechon 607.0505 F.§ i
Signature of é g q 7
Regislered Agent Date

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See olher sids- for inlormation
Intangible Personal Property Tax due June 30. Yes L__l No L__l on intan,ible tax )

12. | certify thal | am an officer or direclor or the receiver or trustee empowered lo execute this apphcation as provided for in chapler 607 or 617, F.S | {urther cerlify that when Ming
this reinstatement application, the reason for dissolution has been ehminated, the corporate name sahshes the requircments of seclon 807 0401 0r 617.04)1, F.S.. that al fees
awed by the corporation have been paid and the names of individuals fisted on this form do nol gqualty for an exemiption under section 119.07(3)(i), F.5 T-e information indicaled
an this application is true and accurate, and my signature shall have the same legal elffect as it made under oath

SIGNATURE: / G- € -7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate 0D W Phone #




