CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Noc\oooo

DOCUMENT # pPotocoets T

Nueve, Generouc»on Ce ls*\ ana de u\c\\ea\-\ '5.\'\<

040710

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

1800 W 68 Stveel

3. Mailing Office Address

\BoOo W €% S\‘Yn'\:

Suita, Apt. #, ete.

Suite, Apt. #, etc.

FILED
09 SEP 16 AM|J: g,

SLURETARY OF
!ALLAHASSEE. FE(TJ%E
SOnlenradnl s
051 B ==01 025--009  ##183.75

REINSTATEMENT o209

4. Date Incorporated or Qualified
To Do Business in Florida

o1 /30 /2006

\in 131
City & State City & Stata
F‘\'qli&ﬁ.‘n yL u\‘o.\Qa«‘f\ L
Zip Country Zip Country
33014 Dadr 33014 Yeda

5. FEINumber

Appiied For |
Not Applicable

no- diN42r8

6.
CERTIFIGATE OF STATUS DESIRED []

$8.75 Addiional Fee required

for a Certiticale of Status

7. Nama and Address of

Currant Registered Agent

Name

JU“O \Ta'\w\t

Street Address {P.0. Box Number is Not Acceptable)

194 NwW M0

vaee{

Suite, Apt. #, Etc.

jﬁgm\mkq Vi 5//

State

FL

Zip Code

33028

/

ﬁThe reinstatement fee is imposed, except in

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

8. |, being appointed the registegad agent of

Signature of
Registerad Agent

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e 09/ 10107

ISTERED AGENT MUST SIGN

9. Names and Street Addresses

Each Offighr and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name o
cars andlo irectors

Streat Address of Each
Officer and/or Director

City / State / Zip

? Jolio Jo.\me_

1941 Nw ML St

pemkrokq Yints : FL 33011

\4 Q‘O&d'\q J&"W\

3 1947 Nw LS.

Vewlara e Vs s £ 13018

M\'gut \ ()\Qi-'é

749 £ 44 St.

Hialeoh  FL 23013

]

}/ia)

10. | certity that | am an officer or

on this application is true And accurate, and my,

SIGNATURE: X

this reinstatement applicatiop? the reason for dissc)ition has

foctor or the receivep/or trustee fmpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whaen filing
n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04017F.S., that all fees

owed by the corporation hgée been paid and the flames of individuals listed on this form do net qualify for an exemption contained in Chapter $19, F.8. The information indicated
ignature sifall have the same legal effect as if made under oath.

oalis {04

SIGNATURE AND?’FED

Date Daytuma Phone #

/

QR)!yﬁD NAME OF SIGNING OFFICER OR DIRECTOR



