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If above addresses are Incorrect in any way, line through incorrect information and enter correction below.,

2. New Princlpal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Fiorida 11414/1983
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
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Title{s) andfor Directors QOfficar and/or Director City / State / Zip
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S0 NUNEZ, RUTH M. 14341 GLENCAIRN RD. MIAMI LAKES FL 33016
VD NUNEZ, VILMA 14341 GLEN CAIRN RD MIAMI LKS FL 33016
FD NUNEZ, PEDRO A. JR. 14341 GLENCAIRN RD. MIAMI LAKES FL
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8. Name and Address of Current Registered Agent ) o 9. Name and Addrass of New Registerad Agent
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10. 1, being appointed tha registered agent of the above amed corporafion, am familiar with and accept the ohligations of Section 607.0505, F.S.
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e RE EST'ERED AGENT MUST SIGF‘

Signature of - ; I 7
Registered Agent —_—

11. This c_orporation owes or has paid the current\fear Eﬁ {See other side for nformation
Intangible Personal Property tax due June 30. Yes No on intengible tax.)
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12. [ certify that | am an officer or director or the raceiver 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7}, F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.
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