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APPLICATION 8%, FLORIDA DEPARTMENT OF STATE
FOR _;_n:E Katherine Harris
Secretary of State

HQNSUUEMENT 'nw. ik

DIVISION OF CORPORATIONS

pocuments  V/5G214 ] T

1 Corpatation Name A

BOBYPAC ENTERPRISES, CORP.

S

ﬁluu'ip:ﬂ Place of Business o T Nﬁlrngl\dagss‘i

8005 NW 98 St. 4
Hialeah Gardens, FL 33016 (same) -

REINSTATEMENT 93-4

It above adlresses are incorrect in any way, line Ihmugh incarrect information and enter correclion betow

2 New Puncgal Ofice Address, If Apphcable "3 New Mailing Office Acidress, I Applicabia "1 4 Dae Incorporated or Qualified
B ‘4 To Do Busingss in Florida 8.21-92
Sulle Apt #. ele T T T T T s At W e T T T T
. 5§ FEI Number Applied For
Cry & &tale T T T & Saie T
ny ale “City & Sidie 65-0352792 Not Applicable
e i e TE !
2 Count Z 1 SB 75 Adidinenat ben teguire
" I untry " Counlry | cennricate oF sratus pesineo [ ARSI

7 Nwmm and Q|rea| Add(esses of Each OHicer and/ar Direcior (Flcmda nonprofit corporations musl list al least 3 directors)

Name of Ofticers Street Addrass of Each
Tuie{s) and/or Dwrectors Ofticer and/or Direclor City / Stale f Zp
! ? [ A (00 NOT Use Post Office Box Numbers) 4
Franciscoe L Muniz - PD | 2524 S5W 112 Avenue Miami, FL
400002933299 ——0)
] ~03/22/33~-01026--008
’ T T T T Ty T T T T T T R A0 00 R0
]
8. Name and Address ol"(Ed;l:;}ﬂ?Fiogrlst'er;d]geni ‘ 9. Name and Address of New Registerad Agent
s e Name Biar
Francisco L. Muniz e
O I
2524 SW 112 Avenue Streat Address (P.O. Box Nu‘mber i Nol Acceptauvie,
Miami, FL BTN T = L
City Stale ];Zip Code
10 1. being apponnled The regus!erad agenl of the at anov ,named corporarlon am 1Enmllar with and amapﬂﬁeuﬁﬁgahoﬂso@"rm 6h70505 F S, ’
ignalure of i - .
S A e R B B A
F GISTE U AGEN} MUST SGN
This corporation owes the currenl year (See othar side for Information
Intangible Personal Property Tax due June 30. Yes 1 nNo (X on intangivle tax)

12 tcertfy thal | am an olficer or direécior of the receiver or lrustee empowered to sxecule this application as provided for in chapter 607 or §17. F 8. ) further certify that when liling
1his reinstaleranl application, the reason lor digsolulion has been shirminated, tha cotporata name satisfies the requirements of seclion 607.0401 or 617.0401, F.S, that all fees
owed by |he corporation have been paid and the names of individuals listed on this form do nel qualify for an exemplion under saction 118.07(3}i), F.S. Tne inlarmation indicated
on this applicaton is rus and accurate, and my signature shall have the same legal eflt:c! as if made under cath.

L, -~
~ C
SIGNATURE: 7 //?(47 L4 C&

SIGMATURE AND T\'PED OR PHINYEDE&

Date B Daytime Phone 8




