-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. |, being appolntad the registerad agant of th oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistared Agent

Date10/30/2009

9. Names and Strest Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Tiies Cfficers :rauT’%rD EJirectors SOEFF?:ngd::;?:? Sfrfglg? City / State / Zip
P/D MARIA ANDREINA LOPEZ 100 BAYVIEW DR., APT 1802 SUNNY ISLES, FL 33160
VP/D | GUSTAVO JOSE LOPEZ 100 BAYVIEW DR., APT 1802 SUNNY ISLES, FL 33160
S/D MARIA CONSUELO LOPEZ 100 BAYVIEW DR., APT 1802 SUNNY ISLES, FL 33160
T/D MARIA GABRIELA LOPEZ 100 BAYVIEW DR., APT 1802 SUNNY ISLES, FL 33160
Fo i IATEMEN
&‘nﬂ—dﬂ-‘- e C[

10. | cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
this relnstatemaent application, the reason for dissolution has baen eliminated, the corperate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that afl
owed by the corporation have been pawd and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is true apd gp€urate, and my signature shall have the same lega! effect as if made under oath.

MARIA ANDREINA LOPEZ 10/30/2009 954-6598835

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE: )(

CORPORATION FLORIDA DEPARTMENT OF STATE o 3 PR
k oo Bopae St
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
V1T A E3
DOCUMENT # L58764 e e
1. Corporation Name .o CRERR T DA N
[ . ST oaLe UL
NELRA 1802, INC. ﬁ’ % [ﬁ.;i-:: A TES
HATS-=01037=<010 #2250, 00
R #2356
2. Principal Office Address - No .0, Bax # 3. Mating Cffice Address
100 BAYVIEW DR. 100 BAYVIEW DR. CR2E081 (12/08)
Suite, Apt. #, ate. Suite, Apt. #, etc. I
4.
APT. 1802 APT. 1802 T o Boanmen m pronoa - 03/15/1990
City & State City & State .
SUNNY ISLES, FLORIDA SUNNY ISLES, FLORIDA 5L hne :Zf'A;;;m
Zp Country Zip Country 6 . ’
33160 USA 33160 USA CERTIFICATE OF STATUS DESIRED (]
7. Name and Address of Current Raglstered Agent
NGageS CONSULTANTS, INC. The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘g’g‘d‘f"gﬁ PSO gi’_’{,””’"b‘“ 's Not Acceptable) the prior notices. By checking this box, you
are certifying the pricr notices were not
SS”B’I'.?E";'OE{C' received and requesting the reinstatement
fee be waived.
City Slate Zip Code
PEMBROKE PINES FL 33029




