PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

| .+ APPLICATION . FLORIDA DEPARTMENT OF STATE
' * FOR AT ?j Sandra B. Mortham .-
WAy Secretary of State ‘ F-n 5 ﬁ &.. D
REINSTATEMENT & DIVISION OF CORPORATIONS i
DOCUMENT # \/7 250 A 97JAN23 MM g 2
I+ Corporaton Name [RECRETARY OF STATE
MIAMI ENTERPRISE GROUP, INC. Wik - anAg]" LAHASSEE FLORIDA
Principal Place of Business Mailing Address !
417 W. 27th Street 417 W. 27th Street ; (j§S:>
Hialeah, F1. 33010 Hialeah, F1. 33010 REINSTATEMENT
I above addresses are incorrect in any way, line through incorrect information and antar correction below. DO NOT WRITE IN THIS BPACE qu"q L
2. New Pnncipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida K OOtOber 20' 1992
Suite, Api_ #, etc, Suite, Apt. ¥, elc.
5. FEI Number " |applied For
City & State City & Staie S5 -0 77 Not Appiicable
6 < ]
% G Z o cenmpcate o sraus esinco ] ARSI

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

.Tntle{sj and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
- D PEDRC LARA 417 W. 27th Street Hialeah, F1. 33010

(M) D%BEDB?SBD-——E
) -p1/724797--01030--008 |
BRRETTS. 00 Sk TT5, 00

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

JORGE E. BLANCO | PEDRQ LARA
1401 PONCE DE LEON BLVD. SUITE 202 | SveetAsdisss -0 BoxNumber s Not Rocepiabie}

CORAL GABLES, FLORIDA 33134 8ui4le:.|-ﬁ11. W 27th STREET

Gty Siale | Zip Code
A HIALEAH FL| 33010
10. 1, being appointed the registgrpd agenydl the above adicorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of - o
Rggis!ered Agent Date h / / 7 ?7

~—BTHDROFEARA— REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No []

(See other side for information
on intangible tax.)

12. | do hereby certity 1hat the information suppliad with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3){k), Florida Statutes. | re-
lease tha Division of Corporations from any liability of non-compliance with Section 118.07(3}(k) in the event that the Information sgggllad Is deamed exempt from public access. |
centify that | am an oHficer or director or the receiver or irustee empowered 10 execute this application as provided for in chapter or 617, F.58. | further certify that when fili
this reinstatement appiication the reason forssolution has beeg eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that ai
fee:;.:e owed by the carporation ha The information Midicated on this application is true and accurate, and my signature shal! have the same legal etfect as i made
under oath. :

SIGNATURE: PEDRO LARA /- F-%7 (305)887-2932

CR2E040 (12/95)

RE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




