PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION L FLORIDA DEPAHTMENT\OF STAT
FOR Sandra B. Morthdi C{
Secretary “of State
REINSTATEMENT OIVISION OF CORROAATIONS FILED

DOCUMENT #[\\&@U(Z (K ~thptlt) 9BMAR 30 AM 5: 38

1. Corporation Name

Heemanoad DeL Sedsr. be los Mivasmos SECRE [ARY OF STATE
Per Soe Be La FLomina TALUAHASSEE. FLORIDA

Principal Place of Business Mailing Address

Qun Isiveo Cavuouie P 0. Box g9R34772

zate U5 ks | Macaare s FL 5305 REINSTATEMENTAY -

tfﬁgve EMsses are mcorracl in any way, Imel rodgh incorrect information and enter correction below,

2. New Principal Office Address, I Apphcable 3. New Mailing Ofice Address, I Applicable 4. Date Incorporaled or Qualified
T¢ Do Business in Florida

\/\-\

—————

Suite, Apl. #, alc. Suite, Apt. #, elc

5. FEl Number Applied Fl;f
Cily & State Cily & State 65- 006 O Not Applicable -
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (71 A i

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

Namea of Officers Street Address of Each
Title{s} and/or Directors Oficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qtffice Box Numbers) 4

. D
P (feses A. MLLANLIE'I/A b zgu2 NW as+h Avewse | Gear Serinas, FL 33065,

T | Martiar Wonwsg s J_Mwmﬁamrfﬁm,&gﬂiﬂze, )
Co-T| Jose M. Cuavez b|550 _eﬁcm&aenj_b&jaca_@ﬂropjf L 32485,

[ g ——
2n0nnear ohnsos ©
mw»dﬂn 00 #**%490.00

Z 8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

[WiLSen Awvaraho “Pepro A. ViwanuevA
G576 NW Zun STREET :"T:%‘%EPZ?%N&HSG 95 th AVENLLE
MarsaTe, FL 33063 o s
10. 1, being appointed the registered agent GLATE ab e named corp duon am familiar with andgtgpﬁh?otlgauoné sPecﬁn’s,t;]nés;mSFs 33065

Signature of
Registered Agenl __ / Dale Z 2@/7 r
GIST E ST SIGN

11. This corporation oweé; or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d No IZI/ on intangible tax.)

Cily

12. | certify that | am an officer or director or tha receiver or Liustee empowered to axecute this application as provided for in chapter 607 or 617, F.8. | further cerlily that when filing
this reinstatemant application, the reason tor dissolution has been eliminated, the corporate 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 examption under seclion 119.07(3)(i), F.S. The information indicaled

on this applicatlon is true and gagurate, and my signgflre shall have the same legal effect as if made under oath.

SIGNATURE: |

h
S |Jose A.Rodas x| ¢872 NW 95+h Hvenpe | Svgrise, FL 33351, I

{%F SIGNING FICER OR mnegm %‘HNUE‘JQ 2/29/78 @\Eﬂggl/ ft 25‘"

b

L= V=

CR2E040 (1/98)

F TR IRY -—u-r-' ,nr'//



