PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

PRI

CORPORATION 5754, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT if‘@:;..i# ; Secrelary of State

&
! DWISION OF CORPORATIONS
L

DOCUMENT # N35935

1. Comoration Kame

Puerto Ricans in Florida
1001 3TEOOSE]

2. Princoal Office Adcress - Ho P.0. Box # 3. Mading Oflice Aduress 1 1*‘" E-M-"IIUB"—LEIDDB"‘“DDH *H I]. . 35
8316 Hanley Rd 8316 Hanley Rd BEINSTATEMENT
Sute, Apl. B, e, Sute, AL B, Cle.

H H 4. Date Incorporated or Qualkhod
SUlte o SLHte 5 T;[r;nn;:s?n(:;sm‘;rlor;;‘ ’
Cuy & State City & Siate

5, FE tiumpar Aopled For
Tampa Tampa 59-2960881 Not Appiean'e
o Couniry Zip Country 6 587 i
. . . .75 Additional F Ired
33634 Hillsborough | 33634 Hillsborough CeRTIFICATE OF sTaTus DESIRED 7] RSt
7. Name and Address of Current Reglstarod Agent

Name . [ .
Francisco Garcia de Quevedo, CPA T.ho remstatemen_t fee is tmposgd. except‘ in
Srom Adirans (P10 Box Nambor w vt Aecapiaties mrcumstances_whlch the entity did not receive
Bgiﬁ HJ I. : E‘d ris Not Accoplable the prior notices. By checking this box, you

‘ aniey are certifying the. prior notices were not
é"&?-tg‘“-s"- Ete. received and requesting the reinstatement

fec be waived.

Cuy State Zip Coto
Tampa FL| 33634

8. 1, being appaintad the r
Signature of

Registored Aen JZ /M’ 54/ W

taren agenl of tho obova named corperatian, am famlia? witn and accept the obligations of section 607 0505 o 637.0503. F.S.

pae L & /,A"'J

REGISTERED AGENT KUST SIGN

9. Names ond Streat Addresses of Each Ciicor andlor Dirgctor (Flondh nonprofl corporations must list at foast 3 deroctors}

ocers e Do e e oo Coyisunizo
D Ralph Ovalle 13088 110th Ave. North Largo, FL 33774
D Cladys Montilla PO Box 54096 Jacksonville, FL 32245
D Nancy Tirado 4653 Spruce LN West Palm Beach, FL 33418
D Luis T Marlell 4694 Sussex Ter Crlando, FL 32811
D Keith Harrel 4470 NW 102 Ct Doral, FL 33178

10. ) cortdy thot § om an officer or grector or tho recerver of rustee ompowered 1o orecute this applcation as provided for in chanter 607 or 617, F.5. | tunther cartly that when fang
this restatemant application, the reasen for dissolution has boen olminated. tha cosperato Name solisfes the requirements of section 607,6201 or 817.0304, F.S,, that all fees
awod by tno corporation havo baen paid and he names of individua's fisted on 1iis form da nat qualty for an exemption contained in Chapter 118, F.8. The information ind.cated

Ios-SD759
301-47,

©n this application is rue snd ncgurate, ang my signature shall have tho same legal etfact as if mado under cath, )
SIGNATURE: {;7‘{'[ M / ”/Z/Df
7 J Dze

SIGNATURE AND TYPED OR FRTED HAME OF SIGHING OFFICER OR DIRECTOR

Dayizne Phone #

Nz



