PLEASE READ ALL INSTRUCTIONS BEFOFiAE COMPLETING THIS FORMW IW
APPLICATION %%, FLORIDA DEPARTMENT OF STATE '

g a8 Jim Smith
e, A Secretary of State ,
- oo DIVISION OF CORPORATIONS FILEDR

1. Corporation Name

ALUMBRANDO SENDEROS, INC.

ij ATE

2 W e
Tr\l.‘.L.-‘.:nnu._,“-:_, { [

Principal Place of Business Mailing Address

Hiat-h AeoH I O A

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 (8/02)

2. New Principal Office Address, If Applicable 3. New Malling Cffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02,25/m
Suite, Apt. #, etc. Suite, Apt. #, etc. 5
: 5. FE) Number Applied For
Chy & State Chy & State 59-3655399 Npw—
N H 6. : _ad Q d ee eq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must fist at least 3 diractors)
) MNamea of Officers Street Address of Each ' .
1Tnle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D APOLINARIS, MARIA T 981 PANDORA RD SE PALM BAY FL 32908
D NARANJO, ENID M 156 GOLDCOAST RD PALM BAY FL 32907
D ROSADO, LINDA M 981 PANDORA RD SE PALM BAY FL 32909
LoD g0201
A0B/0--01 1411102 kY. 2
OL| e, .
8-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
APOLINARIS, MARIA T Sireet Address (P.0. Box Number is Not Acceptable)
o T€53 PN X NUMSe! able
981 PANDORA RD SE
PALM BAY FL 32909 Suite, Apt. ¥, Etc.
"'"-5 City State | Zip Code
- FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. !‘ A .
DN T el D UIRED owe_ [0~ 3]0

Registered Agent :
IJTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement application, the raason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that alt fees
owed by the corporation have been paid and the names of individuals listed on this jorm do not quality for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

R IIRED j0-31-03  32|- 7233

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

{\J‘




Alumbrando
November 4, 2002 Sender os

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sir/ Madam,

I apologize in advance for document # N00000001396 not being received at a timely manner but unfortunately, we
did not receive any prior forms to our office. As per my conversation with your office enclosed is a check for
$61.25 for our annual report fee and application for reinstatement. Please advise if any further information is
needed or call our off ice at 321/728-2332. Again, we apologize and we will be checking with our postmaster in
order for this situation never to occur in the future.

Thank you in advance for your prompt attention in this matter.

Sincerely,

\ﬂ]u@ Q/)//%% .

Maria T. Apolinaris

981 Pandora Road SE, Palm Bay, FL 32909 Tel: 321.728.2332 Fax: 321.676.7591 Email: alumbrando@aoi.com



