2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

S

DoV

06 0CT 26 Aiili: 05

DOCUMENT # N05000010797

1. Entity Name

ACEI%CAMIENTO FRATERNAL ORLANDO GUTIERREZ
QUESADA, INC.

Principal Place of Business Mailing Address e
227 NW 22 AVE 221 NW 22 AVE 5%( m‘\r}g“g’ A‘TJ‘EMEN O (p
MIAMI, FL 33125 MIAMI, FL 33125 [ At e &
<3

2. Principal Place of Business 3. Mailing Address H"I”H |H ‘" |"H| m ||H[ "m "’ |H|H|IHH|”| m“ ‘IIH" I‘ “Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 10232006 REIN-NP CR2EQ99 {11/05)

City & State City & State 4. FEI Number Applied For

2H-3F VDD Nos Applicable
zp Bountry Zip Country 5. Certificate of Stalus Desired O $8'75 Add&tional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

QUINTERO, CARLOS bpetre Ruwhepe
221 NW 22 AVE Street Address (P.Q. Box Number is Not Accepiable}

MIAMI, FL 33125 e MWW {36 ot H (12

g—

AT FL | 25015

8. The above named enjly spbmits this statement for the purpese of changing ils registered vifice or regislered agent, or both, in the State of Florida. | am famihar with, and accem
the obligations of regfigler enl.

SIGNATURE Lo las ot
Slgi q i or prinlad nama of regisiered agenl and ftle d applicable (NOTE: Regisiered Agent signature raquired when reinstating) DaTE
FILE NOWIIl FEE IS $61.2 In accordance with s. 507.183(2)(b), F.5., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE - (1 Cha ] Adgition

- =Tl AR

v QUINTERO, CARLOS avE Ry ANTHLNES 3 et A=t |
STREES ADDRESS | 1742 CURTISS DR _ STREET ADDRESS 10426/ 06—-010353--011  ##51,25
CITy-S7-2iP HIALEAH, FL 33010 CITY-5T-2IP
TITLE TD 3 Delete TITLE [J change (] Addition
NAME PEREZ, JOSE J NAME
STREET ADORESS | 9830 NW 30 CT STREET ADDRESS
CIry-§1-2ip MIAMI, FL 33147 CITY-57-2IP
TITLE sD O Delete TITLE [} Change  [] Addition
NAME RCDRIGUEZ, LAZARO NAME
STREET ADDRESS | 3155 SW 14 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-53-2IF
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver Lee empowered 1o execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wif arf address, with all other like empowerad.

ANO TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytme Phone *




