PLEASE READ ALL INSTRUCTI(SN_S BEFORE COMPLETING THIS FORM.

» i
g - .. P .1‘1- ar
CORPORATION FLOR!DA;iEIZ::Thng;;SF_STATE - rng:;:f}i‘; ’f{:;np';; L]a 3 i
REINSTATEMENT v O COaPGa AT .
DIVISION OF CORPORATIONS A

DOCUMENT # AJO7 p0CO0H 0§ A

1. Cormporation Name

ACH ANGELSs oF SoutH FLofioA, Tac

2. Principal Office Address 3. Mailing Cffice Address
30 SO g™ sr. SAME _As = Qﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. . s
4: Date Incorporated or Qualified
To Do Business in Florida | 3 12(‘,/ O
Cily & State City & State.
5. FEI Number Applied For
Mmiam:  FLDRIDA L5 - 10§ 245 | Not Applicable
Zip Country Zip Country 6. R
3315, Q.S A ceRTFICATE OF STATUS DESIRED X ARSI
7. Name and Address of Current Reglstered Agent
Name ;
MARIA De LourbES  PiNTe SO0OzRg 0201 6
Sireat Address (P.O. Box Number is Not Acceptable) U ba’.gﬂ."{ﬂq' ""U 1'.]48"‘_”.'5 *E'E:Zitl i 8 Sﬂ
L3 S i o Yatn STREET :
Suite, Apt. #, Etc. '
city - State | Zip Code
MiaM | ) FL | 33is¢
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section §07.0505 or 617.0503, F.S.
Signature of - . -
Registered Agent Dae o , < , o4
. REGISTERED AGENT MUST SIGN vt
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)
+ Name of Street Ada i Each . ,
Tittes Officers ang}oro Directors Ofrlei?er ané?grsgireggr Gy / Stalle / Zip
\JlD ELENA GUTIZRRET t3oo S 120%™ Stacey MiAML L 335y
Sin NABINE  SmuTmy. SAME AS ARoE :
=
Tlo | fipa  Arewado SAME AS ABO
F ) 7
R

10. i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040Q1 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application i$ true and accurate, and my signature shall have the same legal effect as if made under oath,
»

SIGNATURE: Lffjoy 305) 6Lg -

TURE AND TYPED OR P! 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (01/04}




