[Ty

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORA'HO:\J FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrstary of State FILED
DIVISION OF CORPQRATIONS
J 04 JUN23 py 34
DOCUMENT # F01000006435 ECRETAR T Ci i d e
1. Corporation Name ; TA! LH f“Skjf: U,\”D_A

Erica Enterprises I, Inc.
I

2. Principal Office Address; 3. Mailing Office Address , ; ;
! ERST FiesT STREET /0443 HarmeiErr STREET REE%SF@;EE%E
Suite, Apt. #, etc. Suite, Apt. #, elc. )
: 4, Date Incorporated or Qualified
To Do Business in Florida §2/18/2001
City & State : City & State
: : 5. FE! Number Applied For
Reno, NV Plantation FL PP
eno. N \ 311580427 Ry w—
Zip Country Zip Country 6. ]
89501 U.S.A. 33324 U.S.A. CERTIFICATE OF STATUS DESIREDﬂ ror o Cortifioate of Staas

7. Name and Address of Current Registered Agent

Name )
Carlos J! Villanueva, Esq.

t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate ¥ "RT- O

8. |, being appointed 1he':regisle

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Adaresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Thles Officers I';lﬁg:%ro IfDirectors %I{I?:;rA:r?c:?gf Sgrsgt%? Chty / State { Zip
P/S/D | Bachelor, Eric - 10463 Harrier Street Plantation, Florida 33324
D Bachelor, Brenda 10463 Harrier Street Plantation, Florida 33324

=l m Tt b TP o e T e

0B 42001 775~-018  ## 1055 15~

BOn0ss 433605

[ ]
10, i cerify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have baen paid and the names of individuals Yisted on this form do.not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

_on this application it is true and gogurate, and my signature shall have the same lggal etfect as if made under aath. ,
/ LD ;J-_ v I.L‘M-EW

#-27-0
SIGNATURE: Y 377082,

Daytime Phona #

M AR

350 Bt do Coon B, | D82S/ DT=—D107S=—0T3  wrs % S
Suite, Apt. #, Etc. il oy Wsu-u—
600 | 0B/ 29— E =

City f . State, _‘l/-}.'ﬁfo'd; ot

Coral Gables, Florida FL | 33134

CR2EOB1 (01/04)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




