°  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ 2 @3\ FLORIDA DEPARTMENT OF STATE ' :
CORPORATION 5l | FiL =D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

gSNOV-L PHIZ:LB

DOCUMENT # J44373 - SECRE 1ARY OF STATE
1. Corporation Name TALLAHASSEE FLOR‘DA

RONDON ENTERPRISES, INC.
/ﬁz@oﬁ

LY
2. Principal Office Address 3. Mailing Office Address l ! ? ﬁu

3441 FOWLER STREET 3441 FOWLER STREET CR2E081 {8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporatedfor Quaiified
To Do Business in\Flogda 1 1!21/86
City & State City & State

» FE1 Number Appiiad For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA T0.5736597 =

Not Applicable

Zip Cauntry Zip Country Py
. $8.75 Additional Fee required
33901 USA 33901 USA CERT{FICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
ACFREDO E. RONDON
B SE A PLACE ™ RO

Suita, Apt, #, Etc.

[t

(W]
-4
s

CAPE CORAL FL | 35580

8. |, being appeinted the registered agen of the above named corporat n, am familiar with and accept the obligations of section 607.050% or 6170303, F.S,

gi”gln_alure;ggem W ] Date 11/1/05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 diractors)

Thles Officers r::gf:? li'Jiractors %t;ﬁ:;rA::ﬁgf gifrggtgrr. City / State / Zip
PS |ALFREDO E. RONDON 2315 SE 18TH PLACE CAPE CORAL,FL. 33990
TV RITA RONDON 2315 SE 18TH PLACE CAPE CORAL,FL. 33990

-
/

7\

10. 1 certify that | am an officer or director or the receiver or trustea empowerad 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption undar section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall havathe same legal effect as if made under oath.
SIGNATURE: /t/("f"““(- I : Q‘“’L"k 11/1/05 (239) 936-8050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




