PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI(:;IJ E

FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ > Katherine Harris
REINSTATEMENT i W Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A 9900000 a0+ o
0 Cristo s u Pocler En Aceicn *

1. Corporation Name_

T glesm

3. Mailing Office Address

3220 Northside De.

Suite, Apl. #, etc.

“ Ypa

2. Principal Office Address 4

7/9 Frach Circle

Suite, Apt. #, etc.

23

AND
FILED

DlAlG IS PR {: 36

ARY OF SINE
T%%EE&I\éSEE FLORIDA

..,4\

REINST ATEMENT 00- [

4. Date Incorporated or Qualified

To Do Business in Florida M \q

Agpplied For I
Not Applicable §

8. FEI Number

@5——0 871771

City & State City & State
Moy Lest FL. key (est FL.-
Zip C'ountry 2ip Country

uUsSH

204D usa 23040

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED

Koy Lossy .

7. Name and Addross of Current Registared Agent
Name J
Jo AN CarRicn

Street Address (P.O. Box Number i |s Neot Accepla la)

32520 Nor dneiae OR.
Suite, Apt. #, Etc.

HY0D
City State Zip Code

FL | 232040

REGIGM'K&ENT MUST SIGN

Signature of

8. 1, being appointed the fegiétered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E08% (9/00)

- 14-0f

Date

Registered Agent

Oriel L. Hernandez 2320 Northide

O TR RS

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

. N f Street Add f Each ' .
Titles Cfficers a:gI'grD Directors OIf?ceer andr?g;s Igiregtgr City / State / Zip I
P ' * ud
Luciand Miranda, 320 Northoide O HU0L ey Lest FL2D
¥ ]
o}

De HOW hauy yest, FL. 304D

D | JIDANN CARRION 2220 Noriside De 41403 Kiey Lest, FL 504D
T hthta=017 |

¥EEEISS, (0

10. | certify that | am an officer. or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.$. | further certify 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
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 is true and accurate, and my signature shall have the same legal effect as if made under oath,

a-1or (305029511

SIGNATURE: _@u&ﬁm& JoANNCARR IOM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




