PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE :

APPLICATION .
FOR Sandra B. Mortham F”._E-D
\ Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 99 JAN 2| PH 2: 50
DOCUMENT # N94000003794 T
TARY OF STATE
1. Corporation Name T;;\C}LE.’EI‘%\;EASSEE’ FLORIDA
PUERTAS ABIERTAS, INC.
Principat Piace of Business Mailing Address -

6565 TAFT STREET 6565 TAFT STREET
STE. 204 STE. 204
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
if above addresses ara incomect in any way, line through incerrect Information and enter conﬁEEN &.TAT g 1 : ﬁh
. v

CR2EN4D (3/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daterlnoorpomt oF Qualify
<drn S, OIS CIITY Dr| S4o0 S. UNWwersity Dr | ToDoBusinessin Florda Mmgg;
 Suite, Apt. #, etc. ) Suite, Apt. #, elc. L
4 409 ¥409 5. FEI Number Applied Far
City & State City & State i ) 95- 3807024 Not Applicabl
_DAdiE | FloftDA | Davie Elocina - N r
p . untry p i untry .
2302 9 US A 33029 Us A CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprafit comporations must list at feast 3 directors)
Natne of Officers Street Address of Each
Title(s) and/or Directors Offlcer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posrtrofﬂce Box Numbers) 4
D ANDRADE, FRANCISCO 5 PHILLIPSBURG IRVINE CA
S WOODWORTHFLOTD 1+064-dUNIPERS-DRIVE- GOSTA-MESA-CA—
D HAMILTON, DAVID -BB65-TAFT-STREET SUITE-#204 HOLYWOOB-F-33624-
Sdoo s yniieicyiTy DR A4 Pavie Fr. 33029
D LUNA, RICHARD 6565 TAFT STREET #204— HOLLYWOOB-FI=-33624~
Y00 S . oNWESS TY DA, # 409 Davic, FL. F3o2p
B S e ol rols——1
~ R R o il RN i i B 1
sk 7 50 AReR20T .50
8. Nams and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Namea
TRUJIU'O’ CM.R Street Address (P.0. Box Number is Not Acceptable)
9390 NW 33RD MANOR
SUNRISE FL 33351 Suite, Apt. #, Etc.
Chty | State | Zip Code
FL
10. 1, being appointed the ragistered agen h and accept the abligations of Section 607.0505, F.5.
ﬁfgiigﬁzf js.g'éng == ;"ﬁb Date / /// / ?,?
11. This corporation owes or hefs paid the current year Iz/ {See other side for information
Intangible Personal Property tax due June 30. Yes No ] on intangibls tax.)

12, I 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 cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

7 BERIRE

Daytime Phone

SIGNATURE:




