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— . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPO’R&TION & ."’a\ FLORlDA'DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
Shbiney DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

692858

Bonanzd, Q‘r‘ouf fnc, -.

2. Principal Office Address - No P.O. Box #

2536 SW 25 @ Teuae

3. Maikng Office Address

2596 SW 252 Terrece

TALLAHAGSFF

15 APR28 PH 3: 2!
SECFE 1AL

PoreiTie

CRZE081 (11/10)

"Suife, ApL #, eic. Suite, Apl. %, elc.
Cily & State City ;a'. State —
MIAM|, FLORIDA | MIAMI, FLORIDA
i Country

!. BaTe Incorporated or Qualiied
To Do Business in Floriua

1980

um

33133 | MIANI-0ADE

Tounty

59-2.1(0713

=

33133

MIAME DAV

7. Namo and Address of

Currant Registered Agant

CYES Py

$8.75 Additional Fee required
for a Certlticate of Status

ree

" TUDITH HANCoLK SANDOVAL

ress (M., Box Numner IS NOt Acceptal

253, SW 250

TERRACE

“STE, ApL ¥, EC.

City
{

MIAMT

State

FL

7P Code

33/33_

Signature of
Registered Agent

e
8. |, being appointed the registered agent of the above named corporation, am farniliar
~

o le.

000" V) 61 46D

/137 15—-01030--0l4

#2150, Gil

O 2

et
U .

REGISTERED AGENT MUST SIGN

_ _
with and accept the obligations of section 07,0505 or 617.0503, F.S.

Date w' 22! ;OILf

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

et

JUOITH HANeceK,

sSANaoYAL-

253, sW 285 B Tl

MiAMl FL 33133

0. E-mail Address; cast. net

{To he used for future annual report notification)

E— m_
14. | certify that | am an officer of dIrecior or the receiver o FUSise empowered (0 eXacute this application as provided for in chapler 607 of 617, F.S. | further cartfy that when fiing 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 , and that all fees

owed by the corporation have been paid. | further cenlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in 8 document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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