*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

JO5S348%

OFESSIONAC BUSINESS
PR AcCOUNTING TpcC .

2. Principal Office Address - No P.O. Box #

314 SW (A AVE-

3. Mailing Office Address

D

07 HAR 26 AM I0: g

REINSTATEMENT ¢5-01

2laA SW 12 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2EL81 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

o3[2([1966

33130 S

City & State City & State
SNAML PL. | PMAML L. 1 6978386_R 6 e

S

CERTIFICATE OF STATUS DESIREDD

33130

7. Name and Address of Current Registered Agent

Name

LRZARD G,

HERREAO

SW

Street Address (P.Q. Box Number is Not Acceptable)

VE.

Suite, Apt. #, Etc.

received and requesting th
fee be waived.

City

MNMLA L

State

FL

Zip Code

33130

The reinstatement fee is imposed, except in
{{cumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

e reinstatement

8. |, being appointed the regisiered

Signature of
Registered Agent

above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

REGISTERED AGENT MUST SIGN

os,/a-\[ 07

9. Names and Street Addresses & Each Offi

and/or Director {Florida nanprofit corporations must list at least 3 directors)

Titles MName of

Officers and/or Directors

hJ
Strest Address of Each
Officer and/or Director

City / State / Zip

PTD

LA2ARD 6. HERRERO

34 SW (LAVE.

miami, €. 33/30

desb

AMELA HERRERO

3(2A SW (A /‘\'UG‘.

m(ﬁ\m(,’ Ec . 3354

-
=
L)

=
L
=
L
s
|
L
v
-
e
R

this reinstatement application, the rgasge
owed by the corporation haye bee
on this application is true and #

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
or dissolution has been eliminated, the carporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
gthe names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

305~ 6%R-

y signature shall have the same legal effect as if made under oath.

(A24R0 HERREROY

36179

Daytime Phone #

SIGNATURE W)ﬁ(n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



