PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1000001922

1. Corporation Name

LIGA LATINO AMERICANA, INC.

Principal Place of Business

1632 32ND AVE E
BRADENTON FL 34208

if above addresses are incorract in any way, fine through incorrect information and enter correction below.

Mailing Address

1632 32ND AVE E
BRADENTON FL 34208
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Appticable

4. Date Incorporated or Qualified

To Do Business in Florida - 03,15/2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
. — - - = _5. FE! Number Apphed For——{.—
City & Siate City & Siate 65 -log 2 é 2 Not Applicable
i i $8.75 Additional Fee required
ap Country Zip Country CEFlTIFlCATE OF STATUS DESIRED (] (s b

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

Street Address of Each

1Title (s) > Z§$?Jro[f)?:§::: a Officer and/or Director 4 City / State / Zip
D WALLE, FRANCISO 1632 32ND-AVE E 'BRADENION FL 34208
D ALVAREZ, ALEJANDRO J 2908 73ND AVE E ELLENTON FL 34222
D FRANCO, JORGE 1108 28TH AVE W PALMETTO FL 34221
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registe
Nams &
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WALLE, FRANCISO “Street Address (P.Q. Box Number is Not Acceptable) g
1632 32ND AVE E g
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STERED AGENT MUST SIGN

fr with and accept the obligations of Section 607.0505, F.S, or 617.05086, F.S.
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11, | certify that | am an affi r dj
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c'%ece ar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
2 reéison for dissqlution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
mas of dividuals listed on this form do not quality for an exemption under section 119.07{3){i}, F.S. The information indicatad

Il have the same legal effect as if made under oath.
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