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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
MAHECHA, NOHEMI Strect Address (P.O. Box Number is Not Accepiable) g
12459 S.W. 130TH STREEI' L 2
__..-..BAY 17 i e e i e i S e el o L Site AP Elois s ST e ——= =
MIAMI FL 33186 City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
' 1000005099451 1 ——2
~N3/065/02 IP—-DIDD:--;DUb
gIgéIgIIaIIngI\gem L ~PIEAA Dgg"**zsn- 0o ****LSD.D_D____E_ —




