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EPONLU 1INC.
1800 N.E. 114th STREET, # 1806
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Srenoeat Ple cof Business Maiing Address
N/A 15201 S.W. 87th Ct.
* MIAMI, FLA 33157
fabiove ard hesses are incarract in any way, line through incorrect information and enter correction below.
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oMo g Street Addresses of Each Qfficer and for Director (Florida nonprofil corporations must list at least 3 directors)
I Name of Officers [ Street Address of Each
Tilesisa and/or Directors Officer and/or Director City / State / Zip
1 T > L B - 3 (Do NOT Use Post Office Box Numbers) 4
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8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

PATRICIA CHAVEZ

[~ Sireel Address (P.O. Box Number is Not Ac Aoceptable)

e kP15 W —87th—Ct
Suite, Apt. ¥, EIC. bkl

Zip Code

33157

City . State
Miami
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11. This corpor
Intangible Personal Property tax due June 30.

on intangible tax.)

tion owes orlhas paid the current year H . (See ofher side for information
Yes No D )
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12 1 cerlly hat | am an ofticer or director or the reteiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerhfy that when filing

lhlx reinstatement applicatian, the reason for dissolution has been ehmmated the corporate name satisfie quMesgents of section 607.0401 or 617.0401, F.5 , (hat all fees
under section 119.07(3)(). F.S. The informatidiadicated
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