K ATION

. REINSTATEMENT

1&
Y DESTATE
Bmszau%g B CURPORATIONS

PLANTATION '

| DOCUMENT #w“lﬂgfo
1. Corporguon Nawe .

i HOLLAND DEVELOPMENT CQOREBORATION
911 SW 87TH TERRACE

FL 33324 .

98DEC IL AM 9:58

Prncpal Place of Business
Same as Above

eETATE

It above addresses are incoirect n any way. line thrgugh incorrect information and enter correction below.

Mailing Address

Ly

2. MNew Frincipal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorpuraled or Qualitied
To Do Business in Florida

\__'__'__/' N
11. This corporation owes or has pald the current year
intangsble Personal Property tax due June 30

Yes D

(See clher side for informanon
on intangible tax.)

NOD

Suite, Apt. #, eic. Suite, Apt, #, eic -
ApT. # 417 APT. # 417 _ 5. FEI Number Applied Far
Cny & State N R - - | Ciy & State - - 65-0142400 _ Not Apphcable i
CORAL SPRINGS, FL CORAL SPRINGS, FL. = SO < - ———
Z'°3 3071 Cﬁgng - 3 3071 CBOE{(‘)W‘E RD GERTIFICATE OF STATUS DESIRED [] [t :;::g?;::? :f;f:tfs
7. Names and Sueet Adgdresses of Each Dfficer and/or Diresthr (Florida nonprofit corporauons TRdst fist at Ieast 3 girectors) B B R &
Name of Dfficers 'L, ‘Street Address of Each ] ) - b
Tile{s) and/or Direclors Offlcer and/or Director i City / State / Zip : C
1 2 . 3 {Do NOT_U§gPEs[ Ofﬁce Box Nuqursg : 4 _ .
PSD LITITANA GOMEZ 9066 W. ATLANTIC BLVD, #417 CORAL SPRINGS, FL 33071
- - — —
) _ ﬂmnnn?;ErQQd*wgﬁ
— AT R Y i :
AaROn0, 00 #esdng 00
/6@ A 9
- 7. L - \} / ; a
. 2 Name and Address of Current Reg!stered Agent o o 9. Name and Addréss of New Registered Agent
T T T = - —eE o o, Name - s s v S
Mario Ruiz . IUIS F. DE LA CRUZ, JR. IR
911 SW 87TH TERRACE Sirest Address (P.O. Box Number is Not Acceptable) = e
PLANTATION, FL 33324 oal SEVILLA AVENUE .
urte, Aot. &, Btc, . e
SYTAE 805 L
City T : Stale | Zip Code
CORAL GABLES FL | 3313
10. |, being appomted the registergo above narned carparation, am lamiliar with and accept the cbligations of Section 607 0505, F.S - .
Sionature of
Registered Agent Date i
GISTERED AGENT MUST SIGN Co- - T et o i -
e - — - — T g ‘] -

SIGNATURE:

12. | certify that 1 am an officer or direcior or the receiver or trustee empowered to execule this applncahon as provxded for in chapter 607 or 617 F S | lurther certify that when hlmg
This rainstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of sestion 607.0401 or 617.0401, F.S., that ail fees
owed by the corpdration have been paid and the names of individuals lisfed on this form do not qualify for an exemption under seciion’ 119 07(3)(i). F. S The miormanon indicated
on this application 1s true and accurate, and my signature shall have the same Iegal eﬁect as if made under oath. )

L LIE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date " Dayume Pronc #




