PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION B

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR . FILED
e Y, Secretary of Sthte b [
gBEJNSTATEMENT e DIVISION OF CORPORATIONS '1:\f%%}?g!l;\ff%g}f‘nbr’lf\ﬁ!;{(s

DOCUMENT# 364270 59

1. Corporation Name

JOSEPH SANCHEZ, INC.

[

CT14 PM 4:55

| Principal Piace of Business Malling Address

J201 TAMPA BAY BLVD 3201 TAMPA BAY BLVD !
TAMPA FL 33607 TAMPA FL 33607
"' s& i € b i.\; Uﬁ‘ E%_EGT-%——".-—

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

[ 2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable ry ,?am: |nacm ateid g.— eiga"red
o Do Buslnass in Florida
| Suite, Apt # elc. Sulte, Apt. #, etc. T %!19[1970
. umber Applied For
| City & State City & State 58-2169176 Not Applicable
b ] 6. 8
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
::_":“:_—‘;"—__j
| 7. Names and Street Addrasses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 directors)
_____ Name of Officers Street Address of Each ) )
Trle(s) and/or Directors Officer and/or Director City / State / Zip
L ?_,__*_,_____‘___{J 4
r S SANCHEZ, EUGENIA 3201 TAMPA BAY BLVD TAMPA FL
R
D |PUEGO, MAY ANN 1815 RIVERHILLS DR TAMPA FL
o SANGHEZ, ROLAND R, | 3201 TAMPA BAY BLWD TAMPA FL
P | SANCHEZ, JOSEPH, 1R 3201 TAMPA BAY BLVD TAMPA FL
A = S =TS
~10/20799--07082"-016
L o a|  APPRETSO.00 wexe750,00
Tl
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
T T Name
SANGHEZ' ROLAND Strest Address (P.O. Box Number Is Not Acceptable)
3201 TAMPA BAY BLVD '

TAMPA FL 33807 Sulte, Apl, #, Eto.,

Zip Code

City ]?éall:

ho 1. being appointad 1he regist agght o lh’s poration, am lamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘?Z ‘ B P
Rgg stered Agent _ . : Date 10/ 12 /ij

\ B}GisTE@Dﬂ\GENT MUST SIGN

11. | certify that 1 am an officer or director or the recelver or lrustee empowared 1o execute this application as provided for in chapier 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁmg \ by b rof12 /5 (813)89¢ - g
SIGNATURE AND\Y’%‘)R PRINTED N4MEDF SIGNING F:cECiR DIRECTOR Date Traytine Phine ¥
o‘ o vJ\ \é . 5 AN T2

CRIE040 (8/99)




