_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W s, FLORIDA DEPARTMENT OF STATE
APPLICATION Sk Katherine Harris
FOR Sy -
3 F Secrelary of State

REINSTATEM[_E_NT

DOCUMENT #

1. Corporation Name

MAQUI HOLDING; INC.

. DIVISION OF CORPORATIONS

V44040

5574 N.W. 79 AVE. P P
MIAMI, FL. 33166 ‘ )
Principal Place or Business Mahng Alldress
8288 N.W. 64 ST.
MIAMI, FL. 33166

It above addresses are incarrecl in any way, hne thraugh incorrect information and enter correchon below

2 New Principal Office Address, IT Applicable | 3. New Mailing Office: Address, I Applicable
8288 N.W. 64 ST.
[ Suite. Apt #, ete: - Suite, Apl #, elc
| Cuy & State City & Stale
MIAaM1I, FL.
Zip Country Zip Country
33166 U.S.A,

Name of Ofticers Street Address of Each

4

g

il

Dale Incorporated or Qualiied
To Do Business in Floricda

FEI Numtbser

CERVFICATE OF STATUS Dsqmmlﬂ

7. Names and ‘%Ire,el AddIESSE’.S D' E“:ch thce' and s [)lreclor (Flonda nanproht corporanons mus! st at leas! 3 direclorsy

Title(s) and/or Directars Cificer andfar Director

1 2 3 (Do NOT Use Post Oflice Box Numbers)
DP BERTHA ROSADO 8288 N.W. 64th ST.
VP 8288 N.W. 64th ST.

ENRIQUE A. WELLISH

8. Name and Address of Current Registered Agent
BERTHA ROSADO
8288 N.W. 64th STREET
MIAMI, FL. 33166

Name

Suite Apt ¥, Etc

City

ired agenl of the above n

BRTVA: belrig a'p{-o_\nl'cd lh?regi'

Signature of
Registered Agent
REGISTE RED AGENT MUST SIGN

11:7 This corpdration owes the current year
Intangible Personal Property Tax due June 30.

onitug applealbonas rue and accurate, and my signature §

SIGNATURE:

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

£l

9. Name and Address of New Registered Agent

Sireet Address (if’ O Box Nurater 15 Naol Acceaplabie)

"1 corporation, am faniliar with and accept the obligatiuns of Secton 6Q7.0505, F. 5

Yes 1 nNo K]

12 | certily that | am an officer or direclar or the receiver or iustee empowered 10 execute this application as provided for 0 chapter G607 or 617 F
this reinstalemenl applcation. the reason lor dissolution has been emimated. the corpordle name satshes the requirernents ol sectian 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals histed on this form do not qualfy for an exemphon undar sechon 119 87(3)(). £S5 The information inclicated

ave thoe same legal eflect as (1 made under oalh

Y0527 3ar ys 6~/777

1.992

$8.76 Additional Fee required
tor a Certificate of Status

City ¢ State / Zip

4
MIAMI, FL. 33166
MIAMI, FL., 33166
Lllﬂlli"

=h
§+$1HH

CRZECRT (12:98)

State | Zip Code

[ate

9/’/0'7597//1

{Sec om}ﬁ/i lt{r informaton

o1 Ll anq\blo taxy

S lfurther cerbly lnat when iling

[hute Uoghne Ficne o




