PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21206

1. Corporation Name

Club Peruano De Tampa, INC.

3. Mailing Offica Address
PO BOX 260006

2. Principal Offics Address - No P.O. Sox #

18907 PEBELE Cun why

Suite, Apl. #, elc. Suite, Apt. #, etc.

~“H.ED

08 APR -1 PH 3: L8

CCURETARY OF STATE
TALL AHASSEE, FLORIDA

REINSTATEMENT 0+/-OF

81 (12/07 promasm—m——

4. Date Incorporated or Qualified
To Do Busmess in Flonda

1994

City & State h T TCily & State™ " - -
Tampa, Fl Tampa, FI
Zip i Country Zip Country

USA 33685-0006 USA

Applled For
Net Applicable

5. FE| Number

592850782

Additio Be reg ad

6. ;
CERTIFICATE OF STATUS DESIRED ] atth

7. Name and Address of GCurrent Registered Agant

Name

Mirtha E Miller

Streat Address (P.O. Box Number is Not Acceptable)
8711 Gettysburg way

Suite, Apt. #, Etc.

City
Tampa

State

FL

Zip Code
33635

The 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 registered agent of the abeve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si | h
R§§s§§§§§ f\gent (/W - F { ’%o pate 92/15/2008
ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officars g:?.’?)%iredors SO%B:;rA:Iﬁ;?:? Doifrscag: City / State / Zip
Presigg "Mirtha E Miller 8711 Gettysburg Way Tampa, FL 33635
Vice E Luis A Vasquez 6914 Larmon Street També, FL 33634
Treasg Julio Fustef 8525 North Armenia #77 Tampa, FL 33604
S€c | TEANVETT MOREL 10501 LpCERRN DRIVE TARPA | €L 3363

1217 reT .3"_3_ )
04/01408--0101E-~013  #%305. 25
; T

SIGNATURE: (/W £ (

SIGNATURE AND TYPED OR

NING OFFICER OR DIRECTOR

10. | certify that  am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.S., 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 119, 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 oath,

Daytima Phona # .

-



