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™' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %

- i FLORIDA DEFARTMENT OF STATE ' T>

CORPORATION: Katherine Harris S o
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPQRATIONS

- 04 Jit -7 W35
DOCUMENT #' k87154 A A f
1. Corporation Name A ‘ SECRE | Hf‘w{_ o
; - TALLAHASSER, FLORIDA
R. AGUILA, CORPORATION- - ]
! -

2. Principal Office Address § 3. Mailing Office Address @gg%%ﬁﬁwgm “
_ 18855 N.W. /9¢h Court 18855 N.W. 79th Court TG i i OB
™ \—
Suite, Apt. #, etc. ' Suite, Apt. #, etc. (E '3 \
- - =i - . . . 4. Date Incorporated or Qualified ~= -
] To Do Business in Florida
City &.State_ . ‘ City & State
Miami Florida : Miami Floiida 5. FEINumber 65-0117339 Applied For
; . Not Applicable
Zip Countr Zi Countﬁ!
A 6. $8.75 Additio ee req
33015 ‘1 Usa 33015 S CERTIFICATE OF STATUS DESIRED (] - At ;
t‘ 7. Name and Address of Current Registered Agent
i o — r
Neme  AGUILA, RUFINO S 10anzarssial
' N7/30/04~-101057--004  ##150. 30
Street Addresé (P‘,O._Box Nurnber I5 Not Acceplable)
18855 N.W. 79th Court
Sulte, Apl. #, Ele. S = - s ~-- -
i
-City . . State Zip Code
Miami _ FL 33015
8. |, being appointed em of the abpuefapfed-corpafation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of - ; ,
Registered Agent “-'..’*'-‘ g / J pae  0/22/2004
, A 2TERED AGENT MUST SIGN
9. Names and Street Méresse% (%c%dlor Director (Florida nonprafit corparations must list at least 3 directors)
4 Name of Streel Address of Each : . - .
Thies Officers and/or Directors == Oﬂ?fer anélo?gireggr — = - Chy/State { Zip-
DP ' | RUFINO AGUILA 18855 N.W. 79th - (ourt Miami Florida 33015
y ‘- '
% |
1 )

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerfify that when filing
this reinstaternent application, lhe reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individials listed on this form do not qualify for an exemption under section 118.07(3){i), F.5. The information indicated
on this application is true ang.e i hegame, legal effect as if made under oath.

6/22/2004 7(305)

MAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

CRZE081 (9/01)
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