€ -

PLEASEZ READ ALL INSTRUCTIONS BEFCRE COMFLETING THIS FORM.

CORPCRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF GCRPGRATIONS

DOCUMENT # 1949 N

e | 01 FLOEERLIO PIND -4, O

q

2. Prnapal Cffice Address - No P.C. Box #

G0 LW J9*>AVE

3. Mailing Office Adcress

— P

Suita, Apt. #, elc,

et iy Mo ™ Y S S et g o et i o

Suite, Apt. #, atc.

-

e e e e, i i et
g

L e

FILED

MErs 13 P2

SECRETARY OF
TALLAHASSEE. F

i
H

.
+

2

TATZ

S :
LORIDA -

CR2S081 (12/08)

4. Date Incorparated or Quakfied

PRV 1978

o

L MBI

8. |, being appoiniad the registered agent of the above named corporaton, am familiar with and accept the obligations f section 607.0505 or 617.0503. F.5.

Ty & State City & State
MIA’M \ 5. FE: Numcer Applied For
?‘7‘ ‘f 7 ? g [ | Mot Appicatie
Zip Counlry 2Zip Country 5 d 58.75" DR e -
" - o &dditianal Feg required
25 L?S— y:] CERTIFICATE OF STATUS DESIRED (9 b  fou a Cartificat of Sty
R R oY
" 7. Name and Address of Current Raglstered Agant
Narme A . P .
? Qfmqum mmg AMMO i O The reinstatement fee is imposed, except in
! . circumstances which the entity did not receive
Streerﬁdff)sstp.o.ffjr«(bmer is Ncﬁjeime) AUE the prior notices. By checking this box, yecu
— S - are certifying the prior notices were not
Suile, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
Ci State Zip Code

FL

Signature of -

Registered Agent Date
REGISTERED AGENT MUST SIGN
8. Names and Street Aadresses of Each Officer andfor Director (Flenda nonprofit carporatrons must list at least 3 directors)

Tites Officers 2331:3? lf:hrecmrs %lfr;c?r:rA::t;?:f Sifrgt?tg': City / State / Zip
Ph. [LEOLARDO Alpr2n? 91D o g0t Aug Maty F&
D GNEIEL MENDEZ Q10 AW 9™ AUE dinu. £t

M Ay
T.DQURELT (AMPOS (MO MW 89 ME | e .

Hi

5

[ ]
{:-..Zl
S il

2.D.

G0 /6% 5056497002

Dafe Daytime Phare #




