PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION FLORIDA IEEPA'TTMEN:'IOF STATE
FOR s':h:r v of State wd DR &

N % ecCretary - Fiaid
REINSTATEMENT DIVISION OF CORPORATIONS E“ U
DOCUMENT # V55403 93DEC -3 AMIO: 19
. Corporation Name

RE 1oy o STATE
MER - PORSH, INC. AL kESEE FL ORIDA

Principal Place of Business Mailing Address

820 SE. 14 STREEY 820 S.£. 14 STREET
HIALEAH FL 33010 HIALEAH FL 33010

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2 New Prinzipal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date | ted or Qualiied
To Do Bul‘neu In Florida
Suite, Apt #, elc Suite, Apt. #, elc. m 1“'2
5. FEI Number Applied For

City & State City & State m? Not ble

- 6.
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprefit corporations must list 8t least 2 directors)

Name of Officers Street Address of Each

Tiie(s) and/or Direclors 3 Officer and/or Director . City / State { Zip
1 2

P TORRES, OSCAR 8205 E 14 STREET : HIALEAH FL 33010

SO0 TISBES——32
~-12/15799--01076--01 7
SEEF (0, 00 ¥*¥¥ 760, 00

REINSTA 118

— 8. Name and Address of Current Registerad Agent 9. Name and MI of New Reglatered Agent
Namae
TORRES, OSCARE. Bireal Addréss (P.0. Box Number s Nol Acceptable)
920 SE. 14 STREET
HIALEAH FL 33010 Sulle. Apt. ¥, Etc.
City Stata [Zip Code
FL

10. |, being appointed the registered agent of the above namad corporation, am famiilar with and accept the obligations of Section 607.0505, F.S.

i ) y : 4 - ] }.0 0 E -
B o gant / %Wf”t s g M G oote _ [ D " AX-FF

Z REGISTERED AGENT MUST SIGH

11. 1 centify that § am an officer or diréctor or the receiver or trustee empowered to execute this applicatioh as provided for in chapter 607 or 617, F.S. | further ceriify that when flling
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.C7(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect ns f made under cslh.

SIGNATURE: MW’! e oskdis dyles [(O~B8-FF 3os fgs-4153

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phone #

CR2E040 (8/99)




