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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."
¢3E%  FLORIDA DEPARTMENT OF STATE = e
CORPORATION  #a ¥ Katherine Harris F? E"“ Z D
REINSTATEMENT a¢lf.tada’c Secretary of State
“fcﬁ’ DIVISION OF CORPORATIONS 0z APR -9 PH 2 15

DOCUMENT # N00000000293

1. Corporalion Name

THE FIRST MEXICAN CHAMBER OF COMMERCE OF FLORIDA, IN{.

L PECRETARY OF STAT
iALLAHASSEF, FES??}EA

2. Principal Office Address 3. Mailing Office Address . - 1/
301 E. Pine Street P.0. Box 3068 (O \/D
Suite, Apl. #, etc. Suite, Apt. #, etc. :
—
: 4. Cate Incorporated or Qualified
Suite 1400 To Do Business in Florida 01/18/2000
Cily & State City & Stata
Orlando,Florida Orlando, Florida §. FEI Number X | Applied For
Not Applicable
Zip Country Zip Country 6 $.75
— " .73 Additional Fee required
32801 USA 32802-3068 UsSA CERTIFICATE OF STATUS DESIRED 3] Ratipianbabrminpininl
7. Name and Address of Current Registered Agent
Name
WILLIAM A. BOYLES
Street Address (P.O. Box Number is Not Acceptable) f"“: |:| |:| [:’ |:I 5 "-:I- 3!:' E _f‘ E —— [:]
301 _E. Pine Street P ~05/02/02--01040-¢ 016
Suite, Apt. #, Etc. FRRRC (. 0L FkRPIT, S0
Suite 1400
City State Zip Code
orlando _ FL_ 32801 .
8. |, being appointed the registered agent of the above named cor in, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
=
Signature of ( J.M/\. _ o
Registered Agent VA/ { Date o 4/"' ¢f-o02 %
REGl‘STﬁREb-AGt’NT/aru}T SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florkd%profit corporations must list at least 3 directors)
. Name of Sireet Address of Each . :
Titles Officers and/for Directors Officer and/or Direclor City / State / Zip
D/P Oscar Pineda 647 Northlake Blvd. Altamonte Springs, FL 32714
D/VP | Lucina Figuerca Alvarado 359 Alston.Drive Orlando, FL 32835
D/S/T| Guadalupe Aguirre 823 S. Park Avenue Apopka, FL 32703
™,
g

N

[y i

(O

10. | certify that |

SIGNATURE AND TYFED OR

this reinstatement application, the reason for dissolution has been ef
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(),
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

am an officer or diractor or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.2
fiminated, the corporate name satisfies the requiremnents of section 607.040% or 617.0401, F.S., that all fees

INTED NAME OF SIGNING OFFICER OR DIRECTCR

further certify that when fifing

F.3. The information indicated

4p1-977-337¢

Daytime Phone #

a 0‘/‘9?’ vz

Date




