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Name of Officers Street Address of Each

1Title(s) 2 and/or Directors a Officer and/or Director 4 City ! State / Zip
PD VARGAS, DAVID 3600 MCNEIL ROAD ALTAMONTE SPRINGS FL 32714
SD ZALDIVAR, BETTY 3600 MCNEIL ROAD ALTAMONTE SPRINGS FL 32714
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11. | 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. | 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){i), F.S. The Information Indicated
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“*CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 o 1-800-342-8062 « Fax (850) 222-1222
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Art of Inc. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File
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Certificate of Fictitious Namig

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Signature
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Name Date Time

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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