PLEASE READ ALL INSTRUCTIONS B GORE COMPLETING THIS FORM.

rerIe r——
ey

FLORIDA DEPARTMENT,OF STTE | | I-i0)
Kathering Hadrris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION /%
REINSTATEMENT ¢

DOCUMENT # L2Zsnz

1. Cor oratio:bNameDeStg‘-) g(_oo? :szc_
Pzoo sw 128 Srad Didg. G.
iy Fo 33.8¢C

2. Principal Office Address 3. Mailing Office Address

\22oo DWW 28 . | SOre

R e S i T e

a Q O\ 4. Date Incorporated or Qualified
QK Sg)—2 To Do Business in Florida

City & State U Gity & State

7. Name and Address of Current Registered Agent

Name

Leopoldo Beflon = BO000S437IeE4-3
Street Address (PO. Box Number is Not Acceptable) ;*;#?Sﬂ 00 sk TRE, D0

12200 30 128 oS¢ Rydg Q.

Suite, Apt. #, Etc.

City State Zig Code

P\_;P " ] S. FEI Number e _._|Applied For__
N6 Ev 2~ Olel 9¢.2. Not Applcable
Zip Country Zip Country 6 ! 53 :_,5 i
. rgl $0.12 Additional Fee required
@35\3:. b 05 CERTIFICATE OF STATUS DESIRED £} —I fora Certificat? of Status

YO\ 2y 7 FL
i
8.1 being appointed the registered agent of the aboveg%e r m A’j accept the obligations of section 607.0505 or 617.0503, F.S.
‘Signatore of - [ . _
.Registered Agent Date lﬂ /f ‘/ / (L
Lo - = LAY B

- REGlW(}ENT FMUST SIGN
——

—S;Aﬁah_é?éndgtfeet Addresses of Each Officer aj‘nj/or Director (Florida nonprofit corpo?ations rmust list at least 3 directors)

Titles . Name of Street Addiess of Each ~— ~

City / State ! Zip

Officers and/or Directors Officer and/or Director
s Leopaldo., Bejls, ). 1320 %Zé% ,\,%:gh,g\v TS VR SN

10. | certify that | am an officer or director #f the rbceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the redson for flissoiution 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 beey paid and the names of indj fduals Iistse/(on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and acglrate, j re shAll havewthe $ame legat effact as if made under oath.

SIGNATURE: f/af }07/ (o7 BZ 562829

e 77T SIGNATUREANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR——— ==t o= wx 1 == TDate” <" Dafime Phorg &~ "

CR2E081 (8/01)

|




