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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION s
REINSTATEMENT = : Secretary of State
e ‘:" é DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # POIC000663 15

1. Corporation Name

See ViR R NCo,

INC

2. Principal Office Address

20V CRANDON ©LUD

3. Mailing Office Address

20\ CPAMDON B

Suite, Apt. #, efc.

F 620

Suite, Apt. #, etc.

4+ 630

FILED

04 APR 29 AHII: 20

To Do Busin

City & State

KE Y B ISCAUME TFL

City & State

HEM RISAMIE, F L

4. Date Incorporated or Qualified

ass in Florida

O3og

5. FE! Number

Zip

33149

Country

0SA

320409

2001
e

Applied For

Not Applicable

Country

UusH

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

O $8.75 Additional Fee required
for a Certificate of Status

TTIOSEe A GUTIERILER

T.H'"I! H "‘l!"“":'nj“' n:l-'—.l

Street Address (P.O. Box Number is Not Acce%t%bli

201 CCRANOON)

R’S,-*’ 7

V1)

T/ 4-~01035--034 #1040, 00

iﬁite, Apé)# Etc.

HEU B IsCAINE

,:

{

Signatufe of
Reqgistéred Agent

State

FL

Zip Code

%3199

\F\\

8. |, beipg appointed the registered agent of the above named co oratxon am familiar with and accept the obligations of section 647.0505 or 617.0503, F.S.

\mc;\k Q ‘g(,{:‘ ) Q‘JM(_/ Dato

my SIGN

ozle g

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

Titles

4

Nama of
Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / Stats / Zip

(S A 6UTiexre?

20\ (2 ANCDIOYALUD

“$o
VP

CAP LOS GUTIERR (EZ

O AL HED

KEM B CAUNETLRIN

SO

HUISG GUTIER L2

P01 CeANIVIBIND #6350

KWEY D)) yepane EFL%’J’)ﬂ
W B ISCAMNE & 33

15D

UAA YILLeGhs

O CRA LI H63)

KFEURISCAUI L FCTHA

D

GORIA 1GOT BT ERZ

\Ceanaw CupIED

KEu AITAMLE FCFR) 90

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the carparate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that ali 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(2}0), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o3lrjed 3054

Date Daytime Phone #

CR2E0B1 {01/04)



