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DOCUMENT # [ 5014

1. Corporation Name

Freebom PREMILM Eilance CoRPORATI 64

3. Mailing Office Address

3039 Fremiere Piwy

Suite, Apt. #, atc.

. _Su,t:re —leo . __.

2. Principal Office Address

(8839 SW 11T Avedue

Suite, Apt, #, etc.

4. Date Incorporated or Qualified
"~ To o Business if Flarida

'q.-_

City;Sra;é - R City & State = 02-{5-1990 I
» FE! Number Applied For
ZQA LAM i { Cou!ﬁ L ;? eyt 1 Ccmél'MryA— éS' ol qog 63 Not Applicable
33 177 u.g 500‘?7 U S G-CERTIFICATEOFSTATUSDESIREDD %19 Additio o e

7. Name and Address of Current Registered Agent

Name

Jose L. Hepnaupez

Street Address (P.Q. Box Number is Not Acceptable)

18839 Sw 101 AvENnue

Suite, Apt. 4, Etc.

Suite  Z39

City State Zip Code

Miamy FL| 33/77 ~

8. 1, being appeinted lhe.registerad the above named carporation, am familiar wilSnd accept the obligations of section 607.0505 or 617.05p3, F.S. g
Signature of | ' l%
Registered Agent T il &
N— -REGISTERED AGENT MUST SIGN _ ~ o

Y P Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/ar Director City / State / Zip
. o . ppmm— e oA o g s T it - B 2 et
= VPPT | Jose=L HERNANDEZ—— 18839-SW 111 AvVENuE— - |“MiAm 5 TFLE 33719

PDS

Jose L. Hernanpez

1£639 SW 111 AvenNuc -

Miami, Fr 33197

10. | centity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.04(H or 617.0401, F.S., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The infarmation indicated

- on this application is true and acturate, and my.signrature shat-havethe- ellect as if made under oath,
(385) 23¢-262)
Dayifne Phone #

2/19 [ref

Datg

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




