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LA VID VERDADERA, INC. SECRETARY
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Principal Place of Business ‘ Mailing Address

9508 BARNSIDE PL WILLIAW VELEZ JR ”"“m m |||||

TAMPA FL 33635 1705 HARTLEY RD

us TAMPA FL 33619

- - REINSTATEREN
If above addresses are incormect in any way, line through incorrect information and enter correction below.
2. Now | Office Address Icable 3. New Mailing Office Addregss, If Applicable .
7r|n0| a y i 14\4; aili S| K;iqup I;q» e 4 _?318‘;%:3;?#‘;2::%?:rk%tézllfled 07”5“986
Sunte Am #, etc. A Suite, Apt. #, elc. ~
8 # U% !P\ ‘REA A _Do A 5. FEI Number Applied For

Clty tate z .F’ ] Cr& Slate_F,/ “ (‘G(d R R 59'2870396 - : Not-Applicabte

7 ; 8 - dditional Fée ragiire
%2 3 S / C?‘;Z;fy/m' #325/] G/"i‘}y Ao 2 CERTIFICATE OF STATUS DESIRED [ 58}25, ;‘;’;’,}i;’i:ief:"_

7. Names and Street Addrasses of Each Officer d/or Director (Florida nonprofit corporations must ||st at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. I certify that | am an cofficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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on this application is true and aceurate, and my signature e the same legal effect as if made under cath.
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