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e ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF.!TMENT. OF STATE FILED N
FOR Secreray of Stete TALLAHASSEE, FL ORIDA
ecretary of State SSEE, !
REINSTATEMENT DIVISIONOF CORPORATIONS

DOCUMENT # F00000005641 010CT 22 PH 3: 01

1. Corporation Name

AZTECA ENTERPRISES, INC.

‘
Principal Place of Business Mailing Address :
i
DALLAS TX 75212 606 SOUTH ALEXANDER ST, I
PLANT GITY FL 33566 i :
N[ ;
If above addresses are incorrect in any way, line through incorrect information and enter correction below, l H l : i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied A
To Do Business in Florida 10/09 zw) :
Suite, Apt. #, oic. Suite, Apt. #, etc. 09/, ﬂip— il
. 5. FEI Number Appl or i
City & State Cliy & State 752316716 —— BT A ‘
; P 8. 8 additional Fee required :
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |SVsnialthe iy ]
i

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

[THe® | ando Direciors . Ottt andior Direcior . City / Stata / Zip |
P SPINQLA, LUIS 2818 RUDER DALLAS TX 75212 : |
) HARRELL, FRED 2818 RUDER DALLAS TX 75212
S SPINOLA, LOURDES 2818 RUDER DALLAS TX 75212

i
100000 s V= EsE T ——1 |
110701 --01033--1024
HETR0, 00 Bee750, 00 l
B
.
o
p
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ;
MName 5
s_
C T CORPCRATION SYSTEM Street Address (P.O. Box Number Is Not Acceptabie) H
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Etc. ©
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
MBARAA. BURKE .

2‘3;:::::.,°Lgam “@W@\” /O T N AT SECRETARY 167150/

- Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee esmpowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatu have the same legal efiect as if made under oath.

SIGNATURE: OFGIN It ) AR PN S0 Spmolq w0/i3.b 1eo /42 095

SIGNATURE AND TYRED OR FPMIED NAME OF SIGNING QEFICER OR DIRECTOR Date Daytime Phone #




