PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORM.

CRETARY OF STATE
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Secretary of State 08 MAY -6 AMI10: 33

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # AV 0400000 q733L
1. Corporallon Name

Ig esioe Cris+ian Feldrmada Vida Nuecva 7t |

SO01 286859236

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 15/1 % %% *¥45, D,?
|26t N1 184 Shreet |364) 1) Q Lot | HE“\[@ e

Suite, Apt. #, etc. Suite, Apt. i, etc.
" | 4. Date Incorporated or Qualified
_ — ! To Do-Business m Florida 4 ‘;4/‘ S~
‘City & State City & State
4 ,l\ o FZ— U,\ / [ Q 5. FEI Number Applied For
MI ', g— " w1Not Applicable
Zip Country Zip Country

330’_§ DSF} 33‘2‘5) J‘S;Q 6'CEFmFacmsorsnm;sDgs,.ngo|:| =‘ Additional Fes req

7. Name and Address of Current Reglstered Agent

Namg W reinstatement fee is imposed, except in
’J—U—M P - L%QJ'\ WZ circumstances which the entity did not rec;:aive
Steet Address (P.O. Box Number is Not Acceptable) u_f‘“}' i the prior notices” By checking this box, you
;(a Q i b\) rgl A G - are certlfymg the prior. notlces were not
Suite, Apt. #, Etc. SO o " réceived. and requesting the reinstatement

.~

. fee be waived.

i State Zip Code

i | FL| 222 - - .

B. |, being appointed the registered agent of the abov nal?ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regitorsd p M& d / /
Registered Agent _\j_\A.gA/\. i Date tgg ,ng

REGISTERED AGE’N'D MUST SIGN

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

i Name of Street Address of Each ' '
Tites Officers and/or Directors Officer and/or Director City / State / Zip

F |Juwan P. Sandhez 1304 0. & Court  |Nuleah, 1 23015
T | TJohn Groanada 11650 W 5bSk *2U) dnlenh FL 23012

5 |Lourdes Y. Avtprmirangh 1450 W 56 Sh#aW Nizdeah £L 32012

10 | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 61 7,F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the raquirements of section 607.0401 or, 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119 F S, The'inforrhation indicatad
on this application is true and accurate, and my sug,alura shall have the same lagal effect as if made under oath.

SIGNATURE:

'
SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED SAME Daytime Phone #

—

NG




