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CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State SECRE \RY OrF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALL! ﬂ ASSEE. FLCRIDA
DOCUMENT # NO7000010223 | 10 MAY -3 AH T: L6
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—
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2. Principal Office Address - No P.0, Sox # 3. Mailing Offica Addreas Udc et l-“Uln SE--005 w00
11780 SW 89 AVE 95 NW 123 AVE REINSEATEMENT?
Suite, Apt. #, etc. Sulte, Apt. #, etc,
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To Do Business in Florida B
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. FEE Number J_’\I hpplied For
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7. Name and Address of Current Registered Agent
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O The reinstatement fee Is imposed, except in
ALFREDO SOCORR_O circumstances which the entity did not receive
Strast Addrass (0. Box Nurmnber is Not Acceptable) the prior notices. By checkfng this box, you
95‘ NW 123 AVE are certifying the prior notices were not
Sulte, Apt. #, Ete, received and requesting the reinstatement

fee be waived.

City . Slate Zip Code
MIAMI e FL {33182

ve named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

" bae 411212010

8. 1, being appointed the registegéd’agent of {

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN
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Name of Street Address of Each Chy 1 State / Zip
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made undsr oath, )0 /a
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