PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

S

. (LIS SN
\ FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

" *CORPORATION

L_: {‘“' LN I S ST P -
REINSTATEMENT § OWRRT21 Prigeyy

LA e
o SIATE

TALLARASSEE b ATE
DOCUMENT # K)3 000000 &4 2-

‘§ 1. Comporation Name  *

Aet\po OF SouDARlT‘«(- lne

]

{::Dljgr“l 3044 -%E;;i.?
s 2'- Al "L__ ,TU 2_ %170 :
2- Principal Otfice Addreas 3. Mailing Office Addrass REE u P\ i;L J& t[? 03 ’Qvl_w,\‘

4] AZAMobo BIVA ] 1AL CASo B

Suite, A.pi #, etc. Suite, Apt. #, etc. - -
PLEEADL AP AD] R 02(12) 907 |
)Ceq B‘?ﬁf‘\( e bc,—\F Blscwue S OST0A52133 e

$8.75 additional Fee required
tor a Certiticate of Status

6.
CERTIFICATE OF STATUS DESIRED Iﬂ

ODVAY

Y

5%\40‘ "VSA

7. Name and Addrass of Current Registered Agent
CRISTORAL  PLAZA | |
R (o Ave. ¥ %05 ooonzya EJ‘E:BTEi -
- S =25 .

Coa

Streot A

25 HEoiosy (VAR

Suite, Apt. #, Ete.

Y MLANL BERCH

CRZE0B! {01/04)

8. |, being appointed the registered agert of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signaluraoi' , u‘j" “ ::!-'l',:) / /OA‘-
Registarad Agent Date S J o / :

[ REGISTERED AGENT MUST SIGN
o =
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of ©  Stroet Address of Each

City / State / Zip

Tities Officors and/or Diractors Otficar and/or Diractor
L, 33l%2 . .
PD |torces Peor0 TRTHER. | @35 MW I30AVE. Mk | Migpal, TL 2BI8Z.

T EOF. EL PALIMAZ # 3-13 1004

D\) | Pevfon teviciaw0 ARIE L CIRTA CRLACAS \JEN»:ZUELA
. ~peme s - |EOF. PALMA REAL #-]_ -

15D | grgpeon, ARMAODO  Jaane ¢nLifoRmiA Lﬂzﬂ,cns Vo Eros A owd

Grzisretl, Ao MriA

141 Cevpond B D, FAS)
et BN, Ft B3N

Wy BiSeyue FL 53144

D
D

NERGEL , NEL SO0

W2 DACKGoW Buvd .

Hovso, TR 73006

§\§\‘L\>

10, | certify that | am an officer or director or the receiver ar trustse empawered o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstaternent applmm tha reason for dissolution has bean aeliminated, the corporate name satisfies the requirements of section 6070401 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

, and my signature shall have the same !egal effect as if maﬂaunderoath

%@PAW \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

on this

SIGNATURE:

application is true and

5/13[1004 (%05)365-0e5

Daytime Phane #




