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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FOR% R
p — ¢ STAE
T, FLORIDA DEPARTMENT OF STATE i]fﬁ‘"f‘*“" apORAIOHS
CORPORATION d Katherine Harrls DN 15 ¢ \
REINSTATEMENT w.s::,::,t:g ::o e:zt:N ) , 01 0CT VGRS 9
DOCUMENT #  ve1636
1. Comoratin Name’
PADRON WAREHOUSE CORP.
2. Principal Office Adtrass 3. Meiling Otlee Aodress R — o T
407 Perugia Ave SAME : RE?NSF@?E%EM
Sulte, Apt. £, etc, Suits, Apt. ¥, etc. )
' O
. -] nes
Gy £ e ' Py v 630 . 9-03-.:[932
Coral Gables. Plorida SAME 'FHNW#250360596 :::;;m
20 ‘ Gourtry F) Country ry
33146 usa GERTIFIGATE. OF STATUS DESIRED [

7+« Nema and Addrass of Curront Raglatarad Agant

Nams
Mary Angel, 'Padreon
Saeal Addreas (P.Q. Box Number ls Not Acceptabla)
407 Perugia Ave
oo, Act. ¥, €.

State | Zip Codd
Coral Gables FL| 33146,

e ——— —
8. ), being appointad st of corposation, am tamlilar with and ascept the abigations of section 8070505 or 617.0503, F.8.

Signature of P - — —
H?glnter;d Agem Date / ﬁ / ﬁ ﬂ/
ﬁ /. REGISTERED AGENT MUST BIGN o
9. Names ang Sweat Addrasses of Each Officar and/or Diractkor (Fiorkia nonprofit corporationa must list at loast 3 dirsctors)

Nama of Streat Aadress of Each
Tites Officers endfor Diracises Officer /o Diractor Gty State | Zip

FOCAE ey

D | Mary Angel Padion 407 Perugia ave A Coral Gables, Fl 33146.

\

R

10. | cartity thal | am an officer or director ov tha recalvar or nustan CMPeWwsray 1o axecuts this epplication as provided for in chaptar 607 ar 612, F.8. | tuther cariity that when fiing
this reinowiament appiication, the reason for disssiulion has been eliminated, the G0mPOrale name satlahies the requirements of section B07.0401 of §17.0401, F.8., hat all foss
owad by the LOPOraton have baanwdandh namd Individuals listad on this form da not quality for an axamption yndar saction 113.07(3)(), F.S. The Information indicaled
o this application 19 true and Rature shall have the sama legal afect ns I made under oath,

SIGNATURE: ey S0~ /P‘ 4 / or)ffé—/!_az.
‘ SIGNATY TYFED OR PRINTED NAME OF SIOKING QFFICER OR DRECTOR Deysms Fhons #

M M i
DAY ANRRY nn-a'n! A
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