PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ P ' B .
CORPORATION &2 FLORIDA DEPARTMENT OF STATE § ¥ 7 ° FED
REINSTATEMENT Secretary of State '
DIVISION OF CORPORATIONS [ |: H‘?ER . Ei PH EZ, 5 q

DOCUMENT # A/ 3330%

1. Corporation Name

Fuoxrto Licon Amexican clukb, TnC.

REMIS A CMENT 00

2. Principal Office Address B 3. Mailing Office Address
p.0. fox 3094 Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / ﬁ[/ ?
City & State City & State 2 /q ? J

A_P,riqq_-ffﬁ_.l(;', =L - o - ' 2‘3 Y, {07377 ﬁdﬁf;b..; “

Zip Country Zip Country 6
34 (ol L)\é A CERTIFICATE OF STATUS DESIRED |
_

7. Name and Address of Current Registered Agent
€ p—
Luwis R. Eva 20
Streat Address (P.0O. Box Numberl Mot Accegle}
" B herd” way

Suite, Apt. #, Elc.

Name

Boying il | FL 39408

R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

hasdertLuis @ Fxo 20 0903 O¢chord Woy Spxing 4Ll FL 34608
ro-pel Feoni—Pacb on R&1-Conereld-Dr— 150! gt PE3YHET

City / State / Zip

freasaes’_panuel E . Rodriguez | 7572 Pinelost DY. spring il FL 3460l

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 under section 119.07(3)(i), F.5. The mfon'natlon indicated

on this apphcauon is true And accurate. And my signature shall have the same legal effect as if made under oath.
SIGNATURE: % / crS ﬁ - Z“/"vza’ 02/28/V [35Z>3 Y- 5897

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




