PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4‘*;?1,\
CORPORATION ; -Z"“” FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05000004784

1. Corporation Name

1-7‘ /€ SiA. Pﬂn{icos /'aj Mﬁ/’)an c/ﬂti,/
aj Sedf'e,-y‘faj Iﬂc, .

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

FILED
08HAR 20 &H 7: 08

[ A

FALLANAS

REINSTATEMENT oc-cg

JOSE CALDERON 9411 Pine Ridge CR2ED81 {12/07) mamromorsreomm——"
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 i 4, Date Incorporated or Qualified

9411 Pine Rldge To DonBusiness in Florida 5/9/2005 I
City & State City & State

R . . . 5. FEI Number Applied For I
Riverview, FL Riverview, FL 20-2480018 Not Applicable
Zip Country Zip Country 6 $8.75 Additional F od

. . itional Fee require
33569 USA 33569 USA CERTIFICATE OF STATUS DES!RED for a Certificate of Slaqtus
T. Name and Address of Current Registered Agent

;SH;’E CALDERON The reinstatement fee is imposed, except in

Street Address {P.O. Box Number is Not Acceptable)
9411 Pine Ridge

Suite, Apt. #, Etc,

City
RIVERVIEW

State Zip Code

33569

FL

circumstances which the entity did not receive
the prior notices. By checking this hox, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent ofp;s above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of

Registered Agent i

o=¢

Date

REGISTERED AGENT MUST SIGN

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

Tilles Name of Strest Address of Each

Officars and/or Directors Officer and /or Director City / State / Zip
P JOSE CALDERCN 9411 Pine Ridge Riverview, FL 33569
S HECTOR MORALES 7412 Wishing Well Ct Clairmel, FL 33619
T IRENES GONZALEZ 4904 Springside Lane Tampa, FL 33615

1<

v Ll =TS ER8D. TS

10. | cerlify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolutlon has been eiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all 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 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

o

7

- B A
r ’ 4 o
SIGNATURE AND TYPED OTFHN D NAM /SﬂNING OFFICER OR DIRECTOR
——

2 /08 /07 _(85)ls1-33p

Fpate Daytima Phone #

—_—



