PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U= APPLICATION a‘; FLORIDA DEPARTMENT OF STATE
FOR % 4;;‘; Katherine Harris

TeR R Secretary of State
REINSTATEMENT ;ﬁ DIVISION OF CORPORATIONS FH_E D

)
DOCUMENT # L1198 00 0FC 26 MM I 30

. Corporation Name

ciouez Deawall, Gor SECRETARY OF STATE
Rodrig 4 / r TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

11930 NW 85 Ayve,.

-~ - -
Mioms , FL 3305 \r
If above addressas are incorrect in any way, line through incorrect information and enter correction below. ;i’a

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inccrporated or Qualified
To Do Business in Florida o
Suite, Apt. 4, ete. Suite, Apt. #, elc. O b \ 0] o
5. FEI Number Applied For

City & Siale City & Stale ) - Not Applicable

- - : 6. 55 : robx X
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] JEEee
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/cr Director City / State / Zip
2 3 {Do NOT Use Post Qffice Box Numbers) 4

pislt. Lilia Rodriguéz 11530 NwW 85 AvE. Miom:, FL 330!

ChnOOSELEARS . — o

- e

ﬂ3 "Ib."t'_ll --I31l‘1’34-—l314 _

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Lilia Rodriguez. -
7530 NW 25 Ave.

Streét Address {P.O. Box Number is Not Acceptatle)

Suite, Apt. #, Etc.

Miami , - FL 33018

Cily State | Zip Codle

FL

10. [, being appeinted the registered agent of the above named corparation. am familiar with and accept the obligalions of Section §07.0505, F.S.

Signature of Mé M
Registered Agent e s Yt | Date

,~  REGIGTEREQAGENT MUST SIGN

11 . ThlS COI’pOI’atIOH owes the Curl‘ent year (See cther side for information
Intangible Personal Property Tax due June 30. Yes O No on intangible fax.

12. | certify that | am an officer or irector or the raceiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when liling
this reinstatement application. the reason for dissolution has been eliminated. the corporate name satisties Ihe requirements of section 607 .0401 or §17.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: x{ % -
SIG TURE AND TYPED OR FRINTED NAME#OF SI8MG OFFICER OR DIRECTOR Cate Davire Phong #

AONCR 1 m



