| PLEASEREADALLmETRLJﬂONSBEFORECOMPLENNG1?“%58§¥%;
| APPLICATION  «#&%, FLORIDADEPARTMENT OF STATE ArrQYEl
. FOR g Sandra B. Mortham L i

il
\, Secretary of State S
| REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT#  F87165

1. Corperatien Name

PEREZ INVESTMENTS & DEVELOPMENTS, INC.

e

~{i-
Tt

LX o)

C..

TR -6 PH L: f5

SECRETARY OF STATE
TALLAHASSEE TLORISA

Principal Place of Business Mailing Address

R e AR TR
KISSIMMEE FL 34743-5003 KISSIMMEE FL 34743-3003

It above addrasses are ingarrect in any way, line through incorract information and enter correction below.

2, New Principal Oifice Addrass. if Applicabis 3. New Mailing Ottice Addrass, Hf Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05/25f1982

Suite, Apt. &, elo. Suite, Aph. 4, efe.

5, FEI Number {\Applied For
T E A T owesEe. . _ . 592276832 ot Applicable

5. 1 Cr ]
> 3 H ‘
ap Country Zp { Country CERTIFICATE OF STATUS DESRED [

i

7. Mames and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

{ Name of Officers | Strest Address of Each
Titlets) and/or Dirastors i Officer andfor Director Clty / State / Zip
i 2 ! 3 (Do NOT Use Past Office Box Numbers) 4
PD PEREZ, HUGD 478 BOX WOOQD COURT KISSIMMEE FL

} VD DE PEREZ, AMALIA 478 BOX WGOD COURT KISSIMMEE FL

I ~p - PEREZ HUGO,JR" ™~~~ 777 T TTTTT U478 BOX WOOD COURT C “| KisSIMMEE FL ]

|

I D PEREZ, JAVIER l 478 BOX WOCD COURT KISSIMMEE FL

| —S———FERNANDEZ-AURGRA T8 PANSY-ET—— KSSMHEER~ Np mone

' | shoooEos1oas e
| -00/08/37--01115--002
= Fp#3 70, 00 w7, 00

8. Name and Address of Current Registerad Agent 5, Name and Address of New Registered Agent

Name
~~FERNANBEZ-PEDRG—- MR, Huco Fewmsz. )y
Strest Address (P.O, Box Numper 1 Not Acceptable)

—478-BOMNOOB-CBURT 472 Poxwemt of,

Suiaﬂ:g#s, Ets. %
1 NN EE .

Ci State | Zip Code

L LSS MM ES FE. . | BL o943
’ law;y:'éw&/ag@h}!:\e obligations of Seetion 6§07.0505, F.S.

lfé}/ U ¢

' 11, Does this oorpora—ti'o{awany intangible tax to the (See otner sids for irformation
; Dept. of Revenue under S. 199.032, Florida Statules.  Yes X No L] on intangible fax.)

CR2E0A0 (7196)

Signature of
Registered Agent

i

4 12. | certify that [ am an officer or dirsctor or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.8, | further certify that when filing
li\) this reinstatement application, the reason tor dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 6170401, F.3., that all fees
|
i
!

owed by the corporation have basn paid and the ngmes of ingieTtdls listed on this form do not qualify for an exemption under ssstion 118.07(3)(i}, F.8. The information indicated
; J= the same legal effect as i made under cath.

=R PEINTED NAME OF SIGNING OFFICER O

SIGNATURE: _ = %S

SIGNATURE AND

Date Daytime Phane #



