PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIYI.
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CORPORATION
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N [9@(43

1, Corparation Name

Opa-LockaCha pre #4005 0L ABRA T

2, Principal Qffice Addrass - No P O. Box #

1635 N 29,800

3. Mailing Office Address

(I35 M. 22 Qve

e

B Teew e

REINSTATEMENT 27—

CR2E081 (6/10)

4, Dalte incorporated or Quaified -

To Do Business in Florida

1197

125044 | UsA

Suite, Apt. #, stc Suite, Apt. #, etc.
City & State City & State

Miom, Gacdens, Fl Miomi Gardens, (=]
Zip ) ) Country ! Zip Country !

2205 ¢

L s g

6. 1]
CERTIFICATE OF STATUS DESIRED [ |Riiriioesidind

7

Applied For
Not Applicable

.75 Additional Fee required

7. Namg and Address of Current Registered Agent

Street sy Idiess (P.CG, Box Nurtner is Not Acceplable)

Nama ) “
Gloriaz & vans C oving+on .

Ll 35 NW. 2.2.0vVenye

Suite, Apt. #, Etc

Registered Ags

SN R T e
1271410~ -01035%--005  ##245, [0
i
. - SO0l 8nh 149558
State Zip Code T Tl T T T s R e
e EL!L‘.T R I e e R

ept the abligations of section 607.0505 or 617.0503, F.5.

//// , ///

Date

9, Names and Street Addresses of Each Officer and/or Director (Florida nonproy{corporatinns must list at ieast 3 directars)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Connie DuPree

1330 MV, {79 tevr

M lami Gordens Fl 3269

Ppnn\/ Finley

15 8oi N.w. 187 Place

wami Geedens, F{F3305 4 |

P
!.C : .-l.
T

1L135 NW. Zflndﬁmnur_

tami Cardens, 733062

G jDr‘ ta va:‘naf’oln

10. E-mail Address; R ¢-+ireddave e aftt. net

{To ba uaed for future annual report notification)

as if made under oath -~
SIGNATURE: L4 1 nAo Q

11, 1 certify that | am an cfficer or dirgctor or the receiver or frustee empowered to execute this application as provided for in chapler 807 or 817, F S | futherceniﬂ that when

filing this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817 0401, F.S., that all
feas owed by the corporation have been paid | further certify, the infermation indicated on this application is true and accurate, and my signature shall the the same legal effect

wPre ConnieDubree '/%M%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

//L/w




