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REINSTATEMENT Secretary of State
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. Curporation Name --’l cAfeMes &%M&Lﬂau’\
WESTLAND PARK FHH—A-EE, INC,
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FLORIDA DEPARTMENT OF STATE VR I o

7. Name and Address of Current Registerad Agent

2. Puncipal Otice Agaress 3. Mailing Office Address OEIR!STATEMENT &

5383 W 22 Ct 4445 W 16 Ave VI e e T
Suie, ADLF, 21 Suita, Apl. #, etc. A_f\ '
- 308 ' e O i ‘
Ciy & Siate City & Stale
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DADE DADFE CERTIFICATE OF STATUS DESIRED (] lﬂt,,ﬂfcrﬂﬂcgta!e\[squ;

Nameg
JORGE UCAN
Streel Acdress (P.O. Box Number is Nol Acceplabia)

5383 W 22 Ct

HIALEAH, FL 33016

City State 2ip Cove

FL

T ST S SRS
e R 05725/ 07 - D44-—003  ##6 1,55

8. 1. being appointed he registerad agent of the above named corporation, am familiar with and accept the obligalions of seclion 607.0505 or §17.0503. F §

$.gnaiuig ol
ReGisieieg Agent

~ — J REGISTERED AGENT MUST SIGN

one_9=24=2007

9. Names and Steel Aodresses of Each Officer andior Oiractor (Florda nonprofil corporations must list at least 3 direclors)

Ties | Offcers ntfor Directors Olfcar andia: Biocton Gy Suate 1.4

PD | UCAN, JORCE 5383 W 22 Ct | HIALEAH, FL 33016
SD!! MALTEZ, MARTHA 5419 W 22 Ct HIALEAE, FL. 3301.}:)"““_
D : DOMINCUFZ, ARIEL 5417 W 22 Ct HIALEAH, F:If.33012

10. i cenily thal | am an olficer or director or the receiver or Lrustee empowerad 1o execute this application as pravided lor in chapter 607 or 617, F.S. | funner ceslily tnat wne
ihis reinstatement application, the reason for dissolution has been sliminated, tha corparals name salisiies (he requirements ol section 607.0401 or 817 0407, F S 'na an 1ecs
3wed gy the corporation have been paid and tha namaes of individuals listed on Lhis form do not qualify for an exemplion under section 119.07(3)(1. F S The niormans

%n this applicalion is lrue and accurale, and my signature shail have the same legal effect as if made under vath.

SIGNATURE: e 9-24-2007 305—__833—

SIGNATUREAND TYRED OR PRINTED NAME |GNING OFFICER OR DIRECTOR Distes “Daytme g 4
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