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1. Corporaticn Namse

ADORADORES DE JOSE, INC | oiamioins w6 fitar.os

046 SWisTiAvE | 8165 Wiami Lakes or E | REINSTAT JM@N}“
Suita, Apt. #, etc. Suite, Apt. #, ate. \ - w_]
_ e be Beamess i ponea . 06/26/1972

City & State City & State
MIAMI, FL MIAMI LAKES, FL BT 534 v
z§31 29 fjgtry %,301 4 Ejgtrv ® cemmrcarz of sTatus oeswenfy | fert

7. Name and Address of Current Registered Agent
EDWARD GARCIA, INC .The reinstalement fee is imposed, except in

circumstances which the entity did not receive

gr‘f G'MFACMT‘ I"_"ﬂ?g’gﬁﬁ“’é the prior notices. By checking this box, you

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State

fIAMI LAKES FL [33074°

8. |, baing appointed me?d /Df tha above nam orporahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
i pas 06/22/2007

Ragistered Agent
REGISTEFtED AGENT MUST SIGN

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

Titles Name of Straat Address of Each

Officers and jor Diractors Officar and/er Diractor Ciy / Stata / Zip

D/P ALFONSO,LAZARA 1940 SW. 12 AVE. MIAMI, FL 33128

D VALDES, GLADYS 1940 S.W. 12 AVE. MIAMI, FL 33128

D GARCIA, EDWARD 6163 MIAMI LAKES DR E |MIAMI LAKES, FL 33014

10. | certify that | am an officer or diractor or tha recaiver or trustee empowared ta execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissclution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axamption containad in Chapter 119, F.S. The information indicated
an this application is true and agevrate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: "’(ﬁz/ ’Lr/tf——» %/‘://7 30,7 F23-To 9

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

@ archod JUN 28 2007



