(o A€

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. “CORPORATION % FLORIDA DEPARTMENT OF STATE I N
REINSTATEMENT Secretary of State ER R 9
DIVISION OF CORPORATIONS
s 10FEB-8 AMII: 4O

DOCUMENT # 745036 Lot Jr STATE
1. Corporation Name ' \Im‘S‘ FE. F‘LURIDA
LOGIA PERSEVERANCIA DE CARDENAS MANUEL MAZA ESCUDERG

SOO1653250045

2. Principal Office Address - No P.0. Box # 3. Maiing Office Address 02/08/10--01068--008  +%70.00
910 N.W. 22 AVE. 910 NW. 22 AV. CR2E081 {11/08)
Suite, Apt, ¥, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State :
. FEI Number Applied For
MIAMIIFLi MIAMLFL, 59_1795407 Nt Appli@ble
Zip Country Zip Country Py )
33125 DADE 33125 DADE " CERTIFICATE OF STATUS DESIRED

7. Mame and Address of Current Registered Agent

Name
O The reinstatement fee is imposed, except in
su(f:d?' l(:iABTIi ——— ) circumstances which the entity did not receive
es8 (P.0. Box Number iz Not Acceptable the prior notices. By checking this box, you
_590 NW. 126TH_ST. are certifying the prior notices were not
Sults, Apt. #, Ete received and requesting the reinstatement
fee be waived.
City Stete Zip Code
MIAMI, FL |33168
8. |, being appointed the rag:sierud agent of the o corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
2”3;‘.2‘:.’:«"1,“ @7 e 02-05-2010
REGISTERED AGENT MLIST SIGN
9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list 51 least 3 direciors)
Tiles Offcers airor Diroctors P v chil Cy t State ! Zip
P |RODRIGUEZ, JOSE J.| 7471 NW. 169 LANE MIAMI,FL, 33015
T GONZALEZ, ANEL. C. 731 E. 47TH ST. HIALEAH, FL. 33013
S |COBO, FRANK 590 NW. 126TH ST. MIAMI,FL, 33168
M. MILLIGAN
EXAMINER
FER=9200 |
T lald

. E-mail Address:

deiegzes il et aslicatizal

Mea empowerad to exacute this applmtm &s provided for in chapter 607 or 617, F.5. | further certify that when filing

11, | certify that | am an officer or director or the roceluer or
this reinstatement application, reason for dissaliti

owed by the corporation have | furthér certify, thie information indice
made under osath,

SIGNATURE:

ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR /  /Dats Oaytime Phone &

02 m/ 70 5af:y.zZin~

7

.




