LY q;'

d 5% [LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, .,

. APREHOVED
— &
s £330 FLORIDA DEPARTMENT OF STATE ffq.,‘ f;f;
CORPORATION Katherine Harris R
REINSTATEMENT Secretary of State

00 Jui -8 py b 3]

DIVISION OF CORPORATIONS

SECFEI i "'
DOCUMENT # 5(0050 0 LA e 5y SATE
1. Corporation Name hn

dvtaco Floridd  Corporatior).

2. Principat Office Address 3. Mailing Office Address
5175 Nw Il Street 151 SW 297 Avenue
Suite, Apl. #, etc. Suite, Apt. #, ete,
S) l' 46 ’-tt L}SO 4. Dgiecl)r'lcor;:;:ranleicrl1 or c(’.';liua;!ified
City & State City & State To Do Business in flord z—_}uﬂ Ir]U
- 8. FE Number Applied For
m 1 am‘ L C';; - i Zlinlam l £ ¢ . Country — - Q34003 7 Not Applicable
6. 8.75 Additional Fee required
2 3120 w 23135 w A CERTIFICATE OF STATUS DESIRED [ |ty

7. Name and Address of Current Registered Agent

wilidam (. Randol , Jr.

Street Address (P.O. Box Number is Not Acceptable) RE% o W

51 dw J71 Avenuve

Suite, Apt. #, Etc.

Name

City . . v State Zip Code
Niami | FL | 33135
N
B. 1, being appointed the registergd agent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Signature of [ / /
Registered Agent Date j Jpf2eoe
‘ﬁE—éISTERED AGENT MUST SIGN
. I __ L i
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) )
A
; Name of Street Address of Each - . ¢
Titles Officers and/or Directors Officer and/or Director City / State / Zip
T | Venas, marcos NRR  angustrial Par Hato Rey, PR
ND | vends, FThomas ne. 204 RAnal Son 8¢, Covta gica
i - ‘1‘.'.,-,'_ ) d B M “' "C ,- i
SD | NOY4On, Henry (50 VillaGe Koa Beavern(reer, £
EDHQH"*I 44?*—3
AT -1 010022
P LR I
ss— A — N ﬁ
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and gecurate, and my signatureshalt have the same legal effect as if made under oath.
SIGNATURE: _: - JMWVW 220
SRINATURE AND rvp(j CRP Daytima Phone #

CR2ED81 (9/95)



