. :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ ]
A"Tﬁ’PLICATlON FLORIDA DEPARTMENT QOF STATE
Y FOR Katherine Harris L
Secretary of State F % L E D

DIVISION OF COR?OF!ATIONS

REINSTATEMENT

DOCUMENT # P00000058301 02 FEB 28 AHI1: 09
1. Corporation Name GECRETAR\{ QF STATE

SANMTO DOMINGO SERVICES CORP. oL MASSEE FLORIDA

Pﬁnc$al Place of Business Mailing Address

SUME ¢

SUMTE ¢
MIAMI FL 33142 MIAMI FL 33142 o e e 7/ wﬁ

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 06/15/2000

Suite, Apt. #, efc. Suite, Apt. #, efc.
5. FEIN ber Applied For
City & State City & State ~]06.95 7 / No Ap,cab,e
- e [ D el b= e ——— O — a‘ —_ memn - g — i i
2P e Counilly . -Zip =Country _J;:_ =P CERT rrlt.mu: OF alATUS‘ﬁ‘ESTﬁEﬂ'E“ e ‘e R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Street Address of Each City / State / Zip

Name of Officers

1Titie(s) 2 and/or Directors 3 Officer and/or Director 4
PD LAREZ, EGLYS 2290 N.W. 28 STREET MIAME FL 33142
‘SD PINEDO, MILADY R 6405 COW PEN ROAD APT. Q103 MiAMI LAKES FL 33014

[EE——

L NLLE]) ID 1320 EI |t
{14 .l‘:, S — 1'1 Od41--[113

¥ 300, 00 ﬁ?&iiiit.':ﬂ]}_l. o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name I3
EGLYS - Lol ys / AR 2 8
LAREZ, Slreet Address {P.0.Box Nurpberds cceptable) b 3
WEST PARK DRIVE Y /b%/oé /)71 ve # 8
L APT208__ .. 0 . Sune Apt #Ee e
| e a2 cr;tfj’ = ; Sate [ 2 Codo
- e NMIAMG __IFL[33/72.

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S

Signature of C% H ”'3 L_. '

Registered Agent : : _J\ ' .
. - HEGtS}EnED AGEryF must siG—

11. | certify that | am an officer or director or the recelvq{or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section §07.0401 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
offect as if made under oath.

on this application is true and accurate, and my signature shall have t

> LHRED a’//é/ L ges £25 575

Dale Daytime Phone #

SIGNATURE:

StGNATURE AND TYFED OR PRINTED NlﬁIIE OF SIG‘IING OFFICER OR DIRECTOR




