PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L]
FLORIDA DEPARTMENT OF STATE g
CORPORAT'@Q‘ Katherine Harris Sk TA I‘jt{}; [
REINSTATEMENT Secretary of State TN OF g B
DIVISION OF CORPORATIONS

030CT 10 PH 4: 06

DOCUMENT # KO 507

1. Corporation Name

'p/Néf()U'm;J TeocksTEP Conl-

SR u iRy, e s
I !!"l-’~-l‘il -}wij;fJ 47! .a..lL.

' i,
2. Principat Office Address 3. Mailing Office Address RE%NSEE‘ %TEME ﬂ 3
1590 Ares BLvo SAHE
Suite, Apt. #, etc, . Suite, Apl. #, etc.
4. Date Incerporated or Qualified :
To Bo Business in Florida i]/!( ’) !
City & State . City & State :
s 5. FEI Number Applied For
[ - - . L. -
lq/“l BfZO ke pf pes . o GJ e ’),( £33 Not Applicable
Zip Country Zip Country 5. B
S - $8.75 Addltional Fee requi

1 3 0O 1/’) ﬂ/l tA#r pﬁ OC ' : CERTIFICATE OF STATUS DESIRED D for a Certificate of Slatus

7. Name and Address of Current Registered Agent

Name
DR Lavde DElca g0
Street Address (P.O. Box Number is Not Acceptable)
2105 .S‘ud [ A-VE

Suite, Ap1 #, Etc.

T

Stale Zip Code

‘Miami ClFL| 33165

f Ihe above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date !O '/q/ 0-3

8. |, being appointed the reg.isiered

Signature of .
Registered Agent

REGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

eS| onlawio Velgane 9905 S JILAVE Miam. Fed3ed

’

Titles -

S —

10. i cerify that | am an officer or direclor or the receiver or frustee empowared to execute this application as provided far in chapter 607 or 617, F.S.  turther certify that when filing
this reinstatement application, Ihe reason for dissolution has been eliminated, the corporate name satisflies the requirements of seclion 607.0401 or £17.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and acc and my signature shall have the same legal effect as if made under oath.

P e N (°/G/°3  3or4912£33

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

SIGNATURE:




