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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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X F OF STATE FILED
CORPORATION 2, FLORIDA DEPARTMENT OF
REINSTATEMENT ot Secratary of State 06 MAY 31 AM 9: Sl
DIVISION OF CORPORATIONS e
bcﬁfi:“iiéf«;\"f OF blﬁg
1. Cormoration Nama
CONDAL IMPORTS INC. SOOOTESOZE2S
6147 b——DlD%H——Du: #1050, 00
a. PrindeIOfﬂcaAddraul 3. Meiling OfMce Address ]I B e ok B T Pl R AN OM D
531 DUPONT STREET 531 _DIPONT STREET ’uhmgéﬂ)LuﬁLcmmmtuzéylmMF«nﬁb
Sulte, Apt. &, stc. Suite, Apt. #, etc, - -
4, ?a:goln;ogoratald o ?‘:ﬂlffmd I
] HHNESS N FIGnas
City & State chy & Siate — 01/04/193::-“'; I
. umber ppi or
BRONX, NY BRONX, NY “13-2820122 Not Appiicabia
Zip Country 2p Country ..
10474 UsSA 10474 USA CERTIFICATE OF STATS DESIRED[_]
_ _

7. Namo and Addresa of Current Registered Agent

Name
PEREZ, DAVID
Street Addraaa (P.O, Box Number is Not Acceptable)

400 KINGS POINT DRIVE
Sulte, Apt. #, Etc.
APT 211

| City State 2ip Coda
SUNNY ISLES B FL! 33160

8. |, baing appointed the registapéd agent ojthe abbve Aamed comoration, em familfar with and sccept the obligationa of secton 807.0605 or 817.0803, £.9.

gl -
Rggnl::g:ddltgmt d Latintll Dats 5 —2 6 04(
'd b REQISTERED AGENT MUST SIGN
9. Names and Street Addreesas of Each Officer and/or Diractor (Florda nonprofit corparations must llat at loust 3 directons)
Ttes Offcsra mmaror Diraciors et e Dl Ciy / State / Zip

PREST

DENT |FERNANDEZ, CARMEN 531 DUPONT STREET RRONYX, NY™710474
SR . N K

LREA IFERNANDEZ, NESTOR 531 DUPONTSSTREET BRONX, NV 10474

d\( !
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40. | certily that | am an officer or director or the recaiver or truatee empowsred o exacuts this application as provided 1or in chapter 607 or 847, F.8. { further vertify that when flling
this reinatatament application, therveason tor dissoiution has been eliminatad, tha corparete nama satsfies the requiramants of saction 807.0401 or €17.0401, F.3., that all fean
owed by the corporation have been pald and the names of (ndividuala listed on this form do not gualify far an axemption contained in Chapter 118, F.3. Tha Infoarmation indicated
on thia application is trus and accurate, and my signsture ﬂ'tlll hava the aama egal efect ae If made under oath.

SIGNATURE: NESTER FERNANDEZ 05/04/06 (718)589=1800

BIGNATURE AND TYPED GR PRIATED NAME OF 3IGNING OFFICER OR DIRECTOR Osts Daytima Phone #
. —




