\LED

PLEASE READ ALL {INSTRUCTIONS BEFORE COMPLETING Tl_ri[S FOR[Y]R ST
T gpepE R

FLORIDA DEPARTMENT OF STATE AL SV IR T
"~ Jim Smith 4 8
Secretary of State 02 DEC 13 Y
RIVISION OF CORPORATIONS :

CORPORATION
REINSTATEMENT

DOCUMENT # P01000005834

1. Corporation Name

INDEBCA, INC.

'~—|r‘lu: W3ICA=N91
1 13fIJ""_GIiJQ4—-IJ!Jb E‘;e? 58. 75

2. Principal Office Address 3. Mailing Office Address '
em vmior  |merovmesr  BFINSTATEMENT oo

Suite, Apt. #, etc. Suite, Apt. #, etc. | B
4. Date iny ted or Qualified
To Do Business i Floride  01/12/2001
City & State City & State .
. 5. FEINumber ! - Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3696209 L Not Applicatie
Zip Country Zip Country - 6. 2 ..
34744 US 34744 us “mﬂmﬁomﬁﬂﬁ%ﬂﬁﬂﬁl%Jfﬁﬁﬁiﬁﬁﬁﬂé
7. Name and Addross of Current Registered Agent '
Name i
LUIS ‘A< CABRERA !

Street Address (P.O. Box Number is Not Acceptable)
836 E. VINE ST

Sutte, Apt. #, Ete.
City - State Zip Code
KISSIMMEE 2 FL | 34744
i .
-
ration, am famiflar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

B. |, being appointed the registered agepyof the al

\Rt:7£|STERED AGENT MUST SIGN

CR2E0B1 (9/01)

' 12/12/2002
ate

Signature of
Registered Ag¢nt

9, Names and&{ae: Addri of Each Ofﬁoé:.d{dlor Director {Florida nonprofit corporations must kst at least 3 directors)
- Name of Street Address of Each : .
Titles %ers and/or Directors “Officer andfor Director : City / State / Zip
[ FL 34743

2610 SPRING HILL DR KISSIMMEE,

DP .| BRUNO, GIOSUE
KISSIMMEE, FL 34743

DV CARREIRO, MARIA T 2610 SPRING HILL DR

836 E. VINE ST RISSIMMEE, FL 34744

DS CABRERA, LUIS A

10. | certify that | am an officer or director or the receiver of trstee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
= bean éliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the regsqn for dissold 2;' a
owed by the corporauon have beeryfaill and b ,—, #€ of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.S. The information indicated
accirate, g drfature shall have tha same legal effect as if made under oath.

12/12/2002

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i
i

~ Y - I, .\

LUIS A CABRERA/SECRETARY




