A

APPLICATI
PP FOR ON . Sandra B. Mpﬂhﬁm
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -+ -~ I )
' § T
DOCUMENT #c 95630 (5) SECRETARY OF ST |
1. Corporation Name TALLAHASSEE' FLOR DA o
L.E.C. INC
-E. . 90000138829 ~*5
~11/07735--N1026—019
Francipal Place ol Business Mailing Adoress *’**3?5 - ﬂn ****3?5- UU
6020 W. 14 Ct. 6020 W. 14 Ct. ‘
HIALEAH FL. 33012 RIALEAH FL. 33012
Il above addresses are incorrect in any way, line through Incorrect inforrnation and enter correclion balow. mNSTAJ ,E- WRITE INTHI-.-. §
2. New Frincipal Office Address, If Applicable 3, New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4=11=864
Suite, Apt. #, olc. Suite, Apl. ¥, etc, S FETNor5ar
City & Slate City & State 59=2402841
Zp Country Zip Country - > GERTIFICATE OF STATUS DESIRED [

7. Names and Slreel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) T

Namao of Officers Stroet Address of Each :
Titla(s) and/or Directors Officer and/or Director Clty / Siate / Zip ol
1 2 3 {Da NOT Use Post Offico Box Numbers) 4 :
PD LILIA E. SOTO 6470 W. 25 Ct, HIALEAH FL, 33016 - |
1000013895351 —---l:'i
-11/07/36-- 1028--0%0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen; PR
Name A
LILIA E, SOTD “Sireet Adgrass (P G. Box Number 5 Not Acceptabtey : 5
6470 W, 25 Ct. ——— :""'“""' e

Suite, Apt. #, Etc.
HIALEAH FL, 33016

City EITHES

10. |, being appoint

na Tpgistered agent of the above named ration, am familias with and accep! the obligations of Section 607. 0505 F S. ;,"_“ .
Signature of g;w -
Reglatored Agonl ___ . Date . / ﬂ Z ‘/—-» -

REGISTERED AGENT MUST SIGN

13. Does this corporation pay any intangible tax to the o '
Dept. of Revenue under 8, 199.032, Florida Statutes. Yes l:l No Ij | ‘?%9;‘;",:,;‘;‘;;];;*;‘;:;"

12. 1 do heraby contity thal tha information suppliod wilh thig filing Is voluntarfly fumishod snd does not qualily for the exemption ||alod In Sectian 119, 07(3)(!1). Florkla Stllum-
leaso the Diviaicn of Corporutions from any linbility of non-compliance with Soctlon 1194 07(3)(k1 in the ovent ihat 1he information supplled Is desmed ox
contify thot | am an officor or director or tho rocolver of irustee empowerod 1o exacuto this appiication as provided lor in chaplar 607 or, 617 F.8.0 funher eoftl um whgn fﬂl
this reinstatemont application the réason for dlssolu!lon has beon aliminated, tho corporate name ealistios the ruqulmmunta of saction 607.0407 ‘or 817. 0401 s and tha
fees nwnf:‘ by the camporation have been paid. The { atlon Indicatod on this application Is trye and accutato, and my signature | hul ha
undar call

SIGNATURE: LILIA E. SOTO

“BIGNATURE AND TYPED OR 'ﬂm

.y
ING GFFICER ON CYRECTOR

L e




