CORPORATION Pr& FLORIDA DEPARTMENT OF STATE 030EC -8 AHI0 33
REINSTATEMENT ¥ Secretary of State
DIVISION OF CORPORATIONS h\‘l B "r
R r'-i JHIDA

DOCUMENT # < 31975

1. Corporation Name

Reen Hare Cotrers, Ive Hagpen o gy T

2. Principal Office Address 3. Mailing Office Address r)h' . ﬁ%gj l? - L P ' :
L 1= Ug -018  ##/50.00
7795 \W. FCAG{QFLS B8 -A :Fomzxwfgfq Bud

Suite, Apt. #, etc.- - Suite, Apt. #, etc. ) . !
4. Date | Qualified
# |04 e e b
City & State City & State P
_— —-— « FEI Number Applied For
H VALY ‘Il—LO(?.lClA I\A‘Aﬂl . )L'LOQIO{A 65 - 0101878 Nt Applcatie

Country
?5 Addmona Fée regi

Zip
- 6. 55
330772 JdS A CERTIFICATE OF STATUS DESIRED (] RSN Cortiticate ot Status:

Couniry

33!% GAYA

7. Name and Address of Current Reglstered Agent

Carmen _E€. Feh
Straet Address {P.O. Box Number is Not Accaplabla)
8875 A Fonvm,abloay Blud

Suite, Apt. #, Etl:

City )\/l l An " j iéalt: Zip Code

8. |, being appointed the registered agent ve narmed corperation, am familiar with and accept the obligations of section 807.0505 or 617.0503, £.S.

Signature of { /()}
Rogistered Agent f Date / > \‘[

9. Names and Strest Addra!sas of Each Officer and/or Director (Florida.nonprofit corporations must list at least 3 direclors)- " ~ - -

Street Address of Each . "
Cfficer and/or Director City / State / Zip

Nama

CR2E081 (10402)

REGISTERED AGENT MUST SIGN

] Name of
Titles Officers and/or Directors

VST | carmen €. Feliz 881y A FDNmméhau#%.ﬁ Miany , FC, 3372

10, i certify that | am an officer or director or the receiver or trustee empowered to exectrie this application as provided for in chapler 807 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
awed by the corporation have been paid names of individuats listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accuraje? and my signature shall have the same fegal effect as if made under oath.
0 —
[)’/Y/b 503’1(9.9- A £
T 7 péne

" Daytime Phone #

SIGNATURE

. N A o

D NAME OF SIGNING OFFICER OR DIRECTOR

4 | 2




