PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

&

FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

»t

DOCUMENT #

1. Corporatlon Name

STATES OF AMERICA, INC.

N93000003621

PERUVIAN PROFESSIONAL ASSOCIATION OF THE UNITED

Principal Place of Business

17775 NE 19TH AVE
MIAME FL 33162
us

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

Mailing Address

17775 NE 19TH AVE
MIAMI FL 33162
us

FILED
01 00T 2 py 5 g

SECRETARY OF S7»
TALLAASSEE ) o

A

BODOD4E T2 B8 ——2

~11 5 :'111 =441 9

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

SEESHT 0 w24t 00
08/10/1983

4. Date Incorporated
To Do Business in

Thy & Siate

City & State

5. FEI Nunjber Applied For

650523252

6.

Zip

Country

Zip Country

CERTIFICATE OF STATUS DESIAED []

Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | e . e e \ Giv/ st/ 25
D MEJIA, FREDY J 17775 NE 19TH AVE N MIAMI BEACH FL 33162
VPD  [ZEVALLOS, JOSE L 801 SOUTH ROYAL POINCIANA APT 30 MIAMI SPRING FL 33166
‘™ IsAD BENTO, OLMPIO 14931 SW 82 LANE APT 205 MIAMI FL 33186
D LLERENA, LUIS E 10801 SW 108 CT APT 112 MIAMI FL 33176
D [PERALTA CARLOS 1654 NW 8TH ST MIAMI FL 33135
S MARTINEZ, RAUL E 10511 SW 108 AVE APT F 193 MIAMI FL 33186
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
MEJIA, FREDY J - o froce) 1},519) ' .ér
17775 NE 19TH AVE PR —
MIAMI FL 33162 gﬁ -] Sete. AL T, 568 —— -
City State | Zip Code
10. I, belng appeinted the registered agent of the above named corparation, am—!ac-uh(r th and accept the obligations of Section 607.0505, F.S.
R etoraa Agent ‘/A“T—U % ST pate )6 -2O- 04
REGISTERED AGE T SIG

11. | certify that | am an officer or director or the receiver or trustea empowered to exe

owed by the corporation have been paid and the names of individuals listed on
on this application is true and accurate, and my signature shall have thefdame

SIGNATURE:

30 -20-04

¢ 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, tha corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that afl fees
5 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
at effect as it made under oath.

(208)354 311,

SIGNATURE KNG TYPED OR PRINTED NAME OF SIGRING OFFWIHECTOR

Date

Daytime Phono #

CR2ED40 (B/01)




