. g—T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v49480

1. Corporalion Name

SEMARY EXPORT INC.

2, Principal Office Address

9675 NW 12 Street

3. Mailing Office Address

9675 NW 12 Street

Suite, Apt. #, etc.

Suite, Apt. 8, etc.

TSALLAHAS SEE,

FILED

06 SEP 1 PH W W7

ARG A —v b‘-[[
A FLORIDA

CR2ZE0B1 {12/05)

4. Date | ted or Qualified
et 7/10/92 |
City & State City & State
5. FEI Number Applied For
MIAMIT MIAMI 650353250 Not Applicable
Zip Country Zip Country 6. .
33172 DADE 33172 DADE CERTIFICATE OF STATUS DESIRED[ ]
7. Name and Address of Current Registered Agent
Name
ANTOLIN DEL COLLADO
Street Address {F.O. Box Number is Not Acceptable) l:'.."
9675 NW 12 Street e S B 5
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33172
8. |, being appaintad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Tittes Officers l;l:g:'eo:) fDirectors %lfrf?:;r?:tﬁosrs Sif:frz? Gity f State / Zip
PT SERAFIN GARCIA 9675 NW 12 Street Miami, Fl. 33172
S ANTOLIN DEL COLLADOQ 9675 NW 12 Street Miami, Fl. 33172
D |KARINA GARCIA 9675 NW 12 Street Miami, Fl. 33172

10. | cortify that | am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that ali fees
uals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

this reinstatement application, the reason for dissclution has bee:
owed by the corporation have been paid and the names of indi

an this application is true and a

SIGNATURE:

have the same legal effect as if made under oath,

Au'nu.m) .:DELQ‘L.LADC)

9/06/06 786-464 1132

SIGNALORE AND TYPED OR/iﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




“

September 6, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs:
By means of this letter, please be advised that we did not receive the annual report notice

in the year of dissolution, (2001).

Enclosed, please find application for corporation reinstatement along with a check in the
amount of $908.75 which includes the fee for certification status.

Thank you in advance for your attention regarding this matter.




