PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALL AHASSES. FLORIDA
REINSTATEMENT Secretary of Stale

DIVISION OF CORPQRATIONS 09 HAY -5 AHIl: OL

DOCUMENT # MNo23¢/

1. Corporation Name

ANGIE T QOUDOMINI UM ASSOCTATIDN, TNC.

S001 559549449

2. Principa! Office Address - No P.O, Box # 3. Mailing Office Address GEA05/09--01040--007 #4350, 100
/31 WEST 447y ST /B WEST ¢4¥1H ST TEMENT} 05 - ()?kﬁ
Suite, Apl. #, elc. Suite, Apt. #, etc. m M
#C #e b ot nrorss 04 J04/198¢
Cdy & State City & State
8. FEI Number Applied For
HInieaH , FL Hinteal |, 502377439 o ooatie
Zip Country Zip Country 6. o
2302 V.S A 3202 L. SA CERTIFICATE OF STATUS DESIRED S Addilona Tek Leau e

7. Name and Address of Currant Registerad Agent

Name LUVTS RODRIGuEZ [@The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

I WEST YYTH STREET are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesling the reinstatement

#C fee be waived.
City State Zip Code
HIALEARH FL| 3302
S—
8. |, being appointed the registered #Ment abgve named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
Signature of M
Registered Agent 1 Date
Y REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprofit corporations must list at least 3 directors)
Titles Officers l:ﬁg:'zrofDirectors .g;t?setr;?:dr?asrsgifg;gt: City / State / Zip
P | LULS RoDRIGUEZ | /3// WeST 4414 ST HITAERH, FL 3302
V7 | DAMASO ECHEMEVDID | 311 wesr 4 730 ST HIALEAH, FL 33012
S | 20IMA SAXVCHEZ 1210 WEST Y¢ 72 ST HIBLEAH, FL 33012

¢

S | &VELTD MAORVGA )P} WEST Yy TH,ST HIRLEAH , FL 33013

10. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cextify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 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 contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, sgd m: 7zture shall have the same {egal effect as if made under oath.
SIGNATURE: ( %) % )Z } (Z8L) 2/0- 9943

SIGNATURE AND IYP PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Deta Daytme Phone #




