T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi
FOR Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATICNS

DOCUMENT # NO1000003921

1. C‘!rporahon Name

PRO MONUMENT TONY IZQUIERDO, INC., A CORPOFIATION

NOT FOR PROFIT . e i
. A n;
Principal Piﬁce.of Businass Mailing Address rLr R ‘_' ‘
M e f
HIALEAH FL 33010 HIALEAH FL 33010

QOO 54 !:-:lj
12A11/02--002T--014 %236, 25

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

2. New PrinciP_aI Oftice Address, Tt Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mlmlzan
Suite, Apt. #, elc. Suite, Apt. #, etc. - Lk
R 5. FEI Number Apptied For
City & State City & State Not Applicable
i _ 6. i ‘
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}E :g:::ﬁ::{:gfsrf;ﬂ?d

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

1Ti“5(s) ' ° ﬁ?fﬁ%ﬂfgg 3 Sot;f?:;?ad:c;?grs [c)’ifreE;grr1 4 City / State / Zip
PTD CASANOVA, GILBERTO 1 1100 E. 10TH AVE. HIALEAH FL 33010
8D CASANOVA, DELIA _ 1100 E. 10TH AVE. HIALEAH FL 33010
vD MARTINEZ, RENE 1100 E. 10TH AVE. HIALEAH FL 33010

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . . - . - - Name - - g
SAN 3
CA OVA' GILBERTO Street Address (P,Q. Box Number is Not Acceptable) g
1100 E. 10TH AVE. i
HIALEAH FL 33010 Suite, Apt. #, Etc. 8
City SFtaltj Zip Code

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

AR UIRED e Ad 7 206 2.

REGTSTERED AGENT MUST SIGN

10. |, being appointed the regi:

Signaturgof

11. t centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satlshes the reqwrements of sectlon 607.0401 or 617.0401, F 5., that all 1ees

owed by the corporation have been paid and

WS AED Mo 1 Zew o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED Q




