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SRENED  FLORIDA DEPARTMENT OF STATE - : g
; GORPORATION | ﬁ \ - Socratary of St CosED
| REINSTATEMENT® § - coreary o slate o TR
? - - ‘ DIVISION OF CORPORATIONS .
i
Y

DOCUMENT # PO? 000089610

. 1. Corporation Name

SHEDEVER CORPORATICN

i
i .
2. prncipal Office Address | - 3. Mailing Qllice Address . '\. _ T
232 Andalusia, Avenue 232 Andalusia Avenue &%SE%}E?@%EW OR~o "/
Suite, Apt. 4. elc. B Suite, Apt. #, elc. ’ : o e ———
Suite 202 Suite 2 ( 2 4. Date Incorporated ¢r Qualified -
s : : - 0 To Do Business in Florida 9/12/2001
City & Stale . City & Stale P . = -
; i : . F . lied F
Coral Gables, 'FL Coral Gables, FL %‘gu_mﬁf 316763 - __  Applied For
Zip Country Zip Country ; RS E I
33134 - U.S. | 33134 U.Ss. " CERTIFICATE OF STATUS DESIRED ) §8*?u¥. L
Y 7. Name and Address of Current Registered Agent
Name

GALEGO & FUENTES | ‘ 353’[}3&5{?{5;‘1 S L Jr_'f:' ] ;ﬁf;_:;;, o

Street Address (P.O. Box Number is Not Acceptable)

- JElR I EET=1 ] WO T
232 ANDALUSTIA AVENUE. = ﬁh;hyn4—4nhﬁp~ﬂn1 . 4
Suite, Apt. #, Etc':‘ - ’ ;:'[]l:!l“i :-_;}:“_.l 1 “_H_“'%
- Suite 202 . fe I —m T -——Dll'}i w‘m o
City ) R ST state Zip Code
] Coral Gables //] : , FL| 331324 N

G. 1, being appeinted he registogéd agent of the above n corporgtiog am lamiliar with and ageept the cbligations of section 607.0505 or 617.0503, F.S. : S
. : 5 ‘ }
Signature of K . . ;
Regisiered Agent _ : Date
REGISTEREDAGENT MLKXSIGN
2 3. Names and Street Addresses of Each Qlficer andfor S{reclor {Florida nonprofit corporations must list at least 3 directors) ' .
k .
T s N f Street Add f Each . . . .
Tilies Qtficers andlor Directors - Ofr!?ceer an(g.?usf Sirer?t?:r City / State / Zip
B R OMER 232 ANDALUSIA AVENUE - : :
FD RICHAEP T. ROMER SUTTE 202 ‘ | CORAL GABLES, FL 33134
o : ' 232 ANDALUSIA AVENUE
 SD | LUZ E. ROMER . SUTITE 202 CORAL GABLES, FL 33134
2 !‘ - 232 N
D | ESTEBAN ARISTIZABAL o paNDASUSIA AVENUE CORAL GABLES, FL 33134
' 232 ANDALUS )
as NORA GALEGO - SOiTe ShgUSTA AVENUE CORAL GABLES, FL 33134
!

10. | cenily that | am an officer or director or the receiver or lrustee empowered o execuls this application as provided lor in chapler 607 ar 617, F.S. 1 further certily that when-filing
this reinstatemnent application, the reason ler dissglutionAas been climinated, the corporate name salisfics the requirements of seclion §07.0401 or' §17.0401, F.S., that all {ces

owed by the corporation have been paid and lhn amgs gf individuals lisled on 1his form do not quatity for an exemptien under section 119.07(3)0), F.S. The inlormatien indicaled
on this application is true accurale, and my gigndturd shall have the same legal c!fed as il made under oath.

| SIGNATURE:

Co[/c /04

Da! Daylime Phene #

L, \
SIGNATUINE AND.TYPED of?ﬁr’nsn NAME Q} SIGNING OFFICER OR DIRECTOR
it .

|



