. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"1 APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Namo

PLAYA SANTA FE, CORP.

[ Principal Place of Busingss

4532 W, 12TH AVENUE
HIALEAH FL 33012

Suite, Apl. 4, etc.

City & State

Zip Country

165220

Ii above addrossos are. incorrocl In any way, line through inconect infermation and entor correction below.

“Buite, Apt. #, etc.

Name of Officers

CASANAS, NIURKA

~QUINTERG, ABELARDO R —

-892-W20TH STREET —
—SUTEY
—HIALEAH FL 33012

0. 1, being sppolniad the rpgF
Signature of e
st (o e tss

owed by tho corporalion have boon paid
on this application s truo and accul

SIGNATURE: /
1GNATUR

1Tltle(s) » and/or Direclors
PD | CASANAS, DEOGRACIO
AP QUINTERO, ABELARDO R
T TORTEGA MADEUNE D¢ /o 7o

8. Name and Address of Current Reglstered Agent

réd & o/loD ahovo namod cony

11. This corprrr)ratiorh 'owes or has paid the current yearr o
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mé{llihg"Addross T

652 W. 25TH STREET
#9
HIALEAH FL 33012

4. Now Mailing Office Address, Il Applicatle
Cily & State

Zip Countey 7 7 7

To Do Business in Florida 04/13“990
6. FE(Number ' Applicd For
650356302
. ) Not Applicable
6. $8.75 Additionat Fee required

7 Names and Strem Addressos of Each Ollicer andfor Drirestor (Flonda nonprom corporauons must list at least 3 dlreciors)

Strecl Address of Each
4532 W. 12TH AVENUE
| 4532 W. 12TH AVENUE
860 SW 129 PL.

4532 W, 12TH AVENUE

Narme

Suilu Apl . Ere.

—RE(‘TSTET!ETJ'JQG{ NT MU‘TF SIGN

Yes []

ol

e
U
Q\;ﬁ% RINTED HAME OF SIGNING OF OR DIHECTOR

3 (Do NOT(EJrggePosrld({)?{ o g)« Numbers] A

31\@ \ M
N ok Ka

City,
/% (z{ w\// L

tion, am familiar with’and accept the obligations of Seclion 607.0505, F.5.

L [
(_K»(SQ nea S g
Slreel Address {P ©. Box Number i is Not Ace table} . g
G2 W . DG f‘ / / 74 g
%ﬁr%>%f>)
Dale //‘/"/’9)

-

12. | certify that 1 am &n officor or diroclor or tho receiver or fruslec empoworod to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalemant application, tho reason for dissolwion has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all foos
the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

id pny signature shall have the same logal ofloc! as If made undoer cath.

APPROVE I
AH[J

IIROVIT M g 00

SECRETARY
TALL AHARSEEUif %ﬁ'}({}ﬁ.

WWWWWNMWWWWWWW

il lﬁ\‘i‘t"\-'

‘A, Date lncorporalod of Qualified

CERTIFICATE OF STATUS DESIRED D

fot a Certificate of S1atus

City / Stale / Zip
HIAEAH FL 33012
HALEAH FL 33012
MIAMIFL 33184

HIALEAH FL 33012
B ] SRy -
~-1T/ﬁf9*‘“nilf4 2ot
HH? |:| n[:i ER% R 50 Elﬁ

9 Name and Address of New Registered Agenl T

{See other sido for infarmation
on inangible tax.)

o

1109 3 365509

Drato Daytime Phong #




