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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE _—
T
Sandra B. Mortham ERED
)
Secretary of State
DIVISION OF CORPORATIONS ag MRy - AR a: |8
Lo BINE
e T OTDA
Principal Place of Business Mailing Address
% BENITO J. SANGHEZ % BENITO J. SANCHEZ
WS 214 W 20 8T
HIALEAH FL 33010 HIALEAH FL 33010
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Diice Addrass, 1 Applicable 3. Now Malling Office Address, If Applicable 4. Data incorporatad or Qualified
To Do Business in Florida w’ogngag
Suite, Apt. ¥, atc. Suile, Apt. #, elc.
5. FEI Number Apptlied For

Chy & Bilate City & State 650119317 Not Applicable

i 6. S$8.75 Adaitinal F ee require
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

sxkx900. 00 wex900. 00

Name of Officers Streat Address of Each ) )
AL andfor Directors ] s (0o NOTU e B U B umbers) 4 City / State / Zip
D S0LUIS, HECTOR F. 840 TANGIER ST CORAL GABLES FL
D SANCHEZ, BENITO J. 214 W20 ST HIALEAH FL
5 29— 0d=—018—

by
Y P— 21
77-7% q
REINSTATEMENT "2 9
6 — { L ®
8. Name and Address of Curren_l—ﬁaglslored Agent 8. Name and Address of New Reglstered Agent
Name
Imo J. Sirest Addess (P.0. Box Number is Not Acceptable)
aa reg rass (F,0. Box NMumbaer is Mot ACes, il
214 W 20 ST P
HIALEAH FL 83010 Sutte, AL, Eica -
City State | Zip Code
[ /) FL

iar witlf and accept the obligations of Secticn 607.0505, F.S.

e ipeid 3058

.10, |, balng appolnted the fagistered agent of abovenamed cofpgration, am

Signaturs of > .

Registered Agent _ LS
EGI

rd

11. This corporation owes or has paid the current year {See ather sids for information
Intangible Personal Property tax due June 30. Yes LY No (J on Intanglblo tax.)

/ H
12. | gertity thet | am an officer or direcior or the recaiver or trustoe empowsred 1o exacuie this application as provided for in chapter 607 er 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been sliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and tho names of individuats listed on this form tio not qualily for an exemption under section 119.07(3)(i}, F.S. The Infoermation Indicaled
on this application is frue and accurate, and my signature shall have same leggl e as if made under cath.

Movel 23-F8  30-§giy7¢d
Dale

SIGNATURE: _ D%“‘SZ’S QJ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- R o - Cm s -

r Dayilne Phone #

CR2EQ40 (8497)



