3

APPLICATION .
Sandra BsMorthim =

* FOR :
REINSTATEMENT B o (0 vonimons FllEs
DOCUMENT# 676396 96 MOV 12 P 2:53
7 Y 43, INC. SECRETARY OF STATE
¢ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass

o
AMAN FL 33128 MAM AL 3128 ol a ] ;
I above addresses are incomect In any way, line through incomect information and mwrmvvmg
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, It Appii . Date |
Tobo m Florida

NG
Bu
Suita, Apl. #, elc. Sufte, Apt. 4, ete.
5. FEINumber
City & State City & State m
= -
ap Country 2p Country CERTIFICATE OF STATUS DESIRED ]

FT‘ Names and Streat Addresses ol Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nams of Otficars Street Address of Each s
L™ | and/or Diractors 3 (DoNOT Une POt B Riumbers) 4 Cly/State/Zp -
' PID | 0SOMO, JOSE €22 NW. 57 COURT MAM AL
1] OSORI0, CRUZANA N.W. 57 COURT MAM AL
S000D2006209——7 |
-11/15/596~-01086--006
8. Name and Address of Current Raglsterad Agent 9. Name and Addreas of New Repistered Agem
MName
0SORI0, JOSE | TS , _ i S
B15 NW TTH STREET Sivel exs (P.O. Box Number iz Not Accopiable) L : l..
NRAME FLORIDA 33128 Surte, ApL. ¥, Elc.

Ty Stle |55 Code

10. 1, being appointed the registared agent of the above named corporation, am famitiar with and accapt the obligations of Section 607.0505, F.S.

R Ol E TR GRETR o __fo-23 =25
11. Does this corporation pay any intangible tax to the

7 gy Bma L /
Dept. of Revenue under S. 199.0382, Florida Statutes. Yes No [

e ey
REGISTERED AGENT MUST SIG
12. | certify that | am an officer or director of the recelver or truslee empowared 1o exocute this appilcation as provided for in chapler 607 or 617, F.5, 1 further certily that when
this reinstatemen application, the reason for dissolution has bean eliminated, the corporata name satisties the requiremants of saction 607.0401 or 617.0401; F.8., that all fee
owad by the comoration havo been pald and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(!}. F.8: The information indicated
on this application Is fruo and accurate, and my signaiure shall have the aamae tegal effoct as il made under cath, . T !

Signature of
Registored Agent

SIGNATURE:




