PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et B
. * o

CORPORATION FLORIDA DEPARTMENT OF STATE ke
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB yan A 1 21 ]
1.} '.. J YAT
DOCUMENT # M05979 (LA A SSEE. FLORIDA

L ;::ﬁon N:'me ration O'?’{O
Jane Corporat REINSTATEMENT

4001 TO4558
Uf_;’24f"10--0104 020 EL‘&?&IB 5

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
16043 NW 83rd Court same CR2E081 (11/09)
Suite, Apt. ¥, etc. Suite, Apt, #, etc,
4, Date Incorporated or Qualfied
To Do Business in Flarida
City & State City & State 10/03/1984
: : . 5. FE! Number Applied For
Miami Lakes, Florida 59-2455302 Not Applicabie
Zip Country Zip Country 6 ]
33016 USA " CERTIFICATE OF STATUS DESIRED [Z] gk "
7, Name and Address of Current Registered Agont
Nama
Mauro Sanchez 72| T.he remstatemen.t fee is mposgd, except. in
- circumstances which the entity did not receive
Strest Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
16_043 83 Court are certifying the prior notices were not
Sulte, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
Cil'y ] State Zip Code
Miami Lakes, FL (33016
o

8. 1, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of February 22, 2010

Registerad Agent Date
REGISTERED AGENT MUST SIGN ——L
N R

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each . .
Tilos Officers and/or Diractors Officer and/ar Director City / State / Zip

caman| Mauro Sanchez 16043 NW 83 Court Miami Lakes, FI 33016

CEQ |Juanita Canal 16043 NW 83 Court Miami Lakes, Fl 33016
secretary| Elizabeth Sanchez 16043 NW 83 Court Miami Lakes, FI 33016

M=MiLHIGAN——————
EXAMINER

FEB 26 2010

10. E.mail Address: JaneCanal@acl.com

To bs u! r future annual re; otiflcation)

P . .
11. cettify that | am an officer or director or the receivar or truslee empowerad to execute this application as provided for in chap!!‘l‘a&?or 617, F.5. | further certity that when filing

" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F ... that all fees_

owed by the corporagion have been paid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATURE: M uro Sanchez 02/22/210 3058196480
i Date Caytime Phone #

\ SIGNATURE AND TYPED OR PRINTE®NAME OF BIGNING OFFICER OR DIRECTOR




