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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FLORIDA DEPARTMENT OF STATE F\EED
CORPORATION Katherine Hatris;.
REINSTATEMENT -', tate ' 4 7
e Q) e o 20 P47 35
: e | 3 E

DOCUMENT # L’—H%S? SRR “'m DA

1. Cgrporation Name

TRACT 14, INC.

\OOLY 5627 305

2. Principal Office Address 3. Maiting Office Address
8433 W. Ckeechobee Road 8433 W. Ckeechobee Road
Suite, Apt. #, elc. Suite, Apt. #, etc. .
' o L _ e , 4. Date Incorporated or Qualified
Ta Do Busingss in Florida
City & State City & State -
Hialealh Gard FL - Hialeah Gard P, 5. FEI Number Applied For
. lalea araens, la ga araers, 165 ~ Og'q ‘?j 92/ Not Applicable
Zip - | Country - Zm Country m... =E
o1 Addllnonal Fee reqwred
33016 USA 33016 USA " CERTIFICATE OF STATUS DESIRED K] § for a Cariicte f Sous.
- .

7. Name and Address of Current Registered Agent

Name

—— = s e ph ——— —— P —— -

Maynard J. Hellman, Esq.

Street Address (P.O. Box Number is Not Acceptable)
150 S. Pine Island Road,

Suite, Apt. #, Elc.

o == Y JU— - . -

City State Zip Code

I riantatdon, . FL | 33304

Suite 500 —— - — 1 s@m | - -

8. |, being apper shed corporation, am famitiar with and accept the obligations of secticn 607.0505 or §17.0503, F.S.

Signature of

Date L—_O/’g/m

Registered Agent

ISTERED AGENT MUST SIGN

|

CR2E081 (9/99)

9 Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
4 Narme of "7 Strest Address of Each Ty T e T -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Pablo J. Valdes 8433 W. Okeechobee Road Hidleah Gardens, FL 33016
s Pablo J. Valdes - | 8433 W. Okeechobee Road Hialeah Gardens, FL 33016
D Pablo J. Valdes 8433 W. Okeechobee Road Hialeah Gardens, FL 33016

SNOOODS Fra4ES— —2

l'l1 ljﬂ Fiak! n-ln Ty

[ VD) THIGO Ut. i

M&lsdo.eﬂ %1980, 00

sl

f
the receiver or trustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
iidividuals listed on this form do not qualify for an exemption under section 118, 07{3)(i), F.8. The information indicated
shall have the same Iegal effect as if made under cath.

Y

10. | certify that | am an officer or director
this reinstatement apphcanon the reAson for dissol

/&/n?l@g 305/822-8000

\ ﬂiﬁk g}\'ﬁgaﬁfﬁgmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




