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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # p03000009112

1. Corporation Name

L= ) I sl S R W e
HORCAR HOLDINGS CORPORATION 05 08 A5--0044—-016 %

%'“i‘ﬂtmoq -0k 2y~

06 MAY -8 PH 2:37

TARY (S SiAE
T/Si\acﬁgt‘éSEE. 0N

2. Principal Office Address 3. Mailing Office Address
a Ponce de Leon Blvd. 901 Ponce de Leon Blwd. CR2E081 (12/05)
Suite_, Apt. &, etc Syite, Apt. #, et
Suite 305 uite 305 4. Dats Incorporated or Qualified
To Do Business in Florida
City & Stata City & State
8. FEINumbar Applied For
Coral Gables, FL Cgral Gables, FL 20-4508563 ey S—
Zip LCountry Zip Country 6. |z| " it
CERTIFICATE OF STATUS DESIRED N
133134 TS 33134 ]S or 2 Ce

7. Mame and Addrass of Current Registered Agent

Name

emany, Joaquin A

Strest Address (P.Q. Box Number is Not Acceptable)

901 Ponce de Teon Blvd.

Suite, Apt. #, Etc.

Suite 305

City
Coral Gables

S

Signature of

8. |, being appointed the ragistered agent of ﬁ.ﬂe named corpy

d Agent

REGISTERED AGENT MUST S\GN

bratidhy, am lamrp-ffm;nd accep! the abligations of saction 507.0505 or 617.0503, F.S.

sjz/oe

Date

9. Names and Street Addressss of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Nama of
Titles Ofiicers and/or Direclors

Straet Address of Each
Officer and/for Director

City 7 Statg / Zip

D Uruena, Nicomedes

901 Ponce de Leon Blwvd.

Coral Gables, F1 3313&'

D De Uruena, Judith C

001 Ponce de Leon Blvd.

Coral Gables, F1 3313
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SIGNATURE:

10. | cartify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cenify thal when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfias the réquirements of section 07,0401 or 617.0401, F.5., that all fees
owed by the corporaltion have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sighMura shall hava the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIKECTOR
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