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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F()R Sandra B. Mortham e
: s tary of Stat SPILED
REINSTATEMENT i Q’\ Dwis?c?r:‘z)l? g)npon::rzns SECOR§TARY OF STATE
— DIYISION OF CORPORATIONS
DOCUMENT # MO01696 ,

1.8c:rpcorat4.ci:\,:t;tr,nj|L O ' C 97 UCT 29 AH ”3 22
. . LO, INC.,
P v 102

[ Principal Place of Business Malling Address
% JULIO TRUNILLO % JULID TRUNLLO
10107 BOUTHWEST 77TH DR. 10101 SOUTHWEST 7¢TH DR.

MIAMI FL 33173 MIAMI FL 33173

RER g A

If above addresses are Incorract in any way, line through Incorrect information and enter correction bo "(-1'

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

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, IT Applicable ] -,,-: Biddor Qualified . emxciqs (Y
To Do Business In Florlda %’ 13[1—%4
Sulte, Apt. 4, elc. Suite, Apt. #, elc.
5, FEl Number 59‘2418716 Applied For
-City & State Cily & Stalo Not Applicable
LE— CO i Z C nt 6. Acditiona q Q
p uniry i ountry CERTIFICATE OF STATUS DESIRED ]

CR2EQ40 (8/27)

Name of Officers Street Addrass of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
PO TRUJICO, JUDID 10101 SOUTHWEST 77TH DR. MIAMI FL 33173
[
!
S0 TRUJICLO, CHRISTIANE 10101 SOUTHWEST 77TH DR. IAMI FL 33173 Y
SO 3352
=10731/797—UI0GEE--013
Wk TR0, 00 sk 750, 00
8. Name and Addresse of Current Reglstered Agent 9. Name and Address of New Reglisterod Agent
Name
~ TRUJILLO, JULIO
10101 SOUTHWEST 77TH DR. Sirest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173 Suite, Apt. #, Etc.
Cily State | Zip Cote
FL

10. |, belng appointed the ‘r_e9slered agent of the above named corporation, am famlliar with and accept the chligations of Sectlon 607.0505, F.S.

B haey //Z%o £ %%ﬂ R — ﬂo/éf ?/

- . - Date
; GISTERED AGENT MUST SIGN /

(See other side for Information
on intanglblg tax.)

11. Thiscorporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes ] No

)

12, 1 certlfy that | am an officar or director or the receiver or trustee empowered to execuide this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant applicatign, the reason for dissolution has been aliminated, the corporate name satishies the requirements of seclion 507.0401 or 617.04041, F.S., that all fees
owad by the corporation hfiye been pald and the names of Individuals listed gn this form do not qualify for an exemption under section 119.07(3)(l), F.5. The nformation indicated

on this application | accurate, and my slgnature sh legal offect as if made under oath.

SIGNATURE:

AY

. ) i ) -
M. ! I, 20 7 7//)92?7’
SIGNATURE AND TYPED OR PRINTED NAME OF su?qmc- OFFICER OR DIRECTOR oad! T Daytima Phone H

\



