PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D ¥ — o
CORPORATION FLORIDA DEPARTMENT OF STATE ~f-* FlLED
Secretary of State:
REINSTATEMENT DIVISION OF CORPORATIONS MAR 25 PM L: 07

DOCUMENT # Nab0020054 1 ¥

1. Corporation Name

a;‘rc,ud o De Ovacion D'&Oy-lamd—o’ Tne.

819
W0 p3-05

2. Principal Office Address 3. Mailing Office Agdres: - p= -
295 San Lo 1325 Seun Lo Fg‘:ﬁ%gg?,&?i‘ﬁﬁmggg
winter Spring £1.3270% Wen {*&I" SPHM p“aa—rog e 35 MRS DI E bR e e
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida [ O . a]_’r_{qqe
City & Stats City & State :
5. FEI Number Applied For
. _ —_— - “NBI AI)P I‘ Gl bfe Not Applicable
Zip Country Zip Country 875
Additional Fee requu’ed‘
CEHTIFlCATE OF STATUS DESIRED D for a Certificate of Status: i

7. Name and Address of Current Registered Agent

Name , . : _H.D_:l:l*%'“ :"EI:SE 33
Ll jome Rivera O47TIE/ =0 L a0 W 236 25

Street Address (P.O. Box Number is Not Acceplatiﬁ)

1295 Samn Luis
Suits, ApL. #, Eic. D) N L ) e
04/05-05--01055--007 ##131 5]

W inder Sprin 9 féi_ ic;eo 4 ! _

8. |, being appointed tha registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ;Z - § ’ ) / —
Registarad Agent ___ - /V(L"""’V—’L - quL-LW - ~ Date \Q-! 7 J Dj

REGISTERED AGENT MUST SIGN

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

Tilles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip
b [Liliona Rivera 1%15‘@?0;3‘:7’4—3”0( \UW\WSPﬁf‘;Jgflég
D~ ~Fvabedvno Riveva— {3?,‘; %F%WC)MC:F‘F-‘ l} S T W tnter gprﬁ%f)l 1% {2’_ .
D |JoscEMedina _ |a8Crn Shnyoey [S®

10. | certity 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 aliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: séw OQM Z’:‘*‘L’"‘) 3/7/ 05 Yo 7-977-6495

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04}



