ar

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T el ¢35,  FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

e

DIVISION OF CORPORATIONS

DOCUMENT # ¥

1. Corporation Name

OO OO 2 DO S
/R Th

2. Principal Office Address

235 N 203 A0&

3. Mailing Oi%is

Suite, Apt. #, elc.

Suite, Apt. #, elc.

EIART
RIS

8Y OF STATR
muztn F JRIDA
I ML L O
1Ok G-~ 01002 ##0. 75

AF T"F}fﬂ g
uTEﬁUdim@ﬂ ;

4, Date Incorporated or Qualiﬁe:\m '
To Do Business in Flerida h
N 02,2000

City & Sla!Z) p . / City & State .
é/?)_[ /ZO /Ze /(/1}6:5 F - FEllimber

Zip Country ] Zip Country (D o- 0 q g (0 7 S_e
57) 09 ( ’,’)é 7(' " CERTIFICATE OF STATUS DESIR ;

T
Applied For
Mot Applicable

s Addiliona ee req

7. Name and Address of Current Registered Agent

Name

jU an C-QOSELL

S

Street Address {P.C. Box Number is Not Acceptable)

W A0 QIE

Suite, Apl. 4, Etc.

City

C Redo

ro légi_?ﬂ?} ‘

State

FL

Zip Code

2305 9

Signature of
Registered Agant

W4

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

Mo & SRV

REGISTERED AGENT MUST SIGN -

Q—?D'—o =

Date

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

Name of

Tities Officers and/or Direclors

Street Address of Each
Cfficer and/or Director

City / State / Zip

res.

. P

ADY.S Rod el e 2,
Juan Raset U

123 W. 349 ?L
02 DWW 202 [oe

Wig S £l 32012
%m&ro\(e \Qﬂsﬂ( 3’76?7

10. | cerlity that 1 am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. 1{urther cenify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.040!. F.5., l!‘\al .all !ees
owed by the corporalion have been paid and the names of individuats listed on this forr do not qualify for an exemption under seclion 119.07(3){(i), F.S. The information indicated

on this application is true and accurate, and my signaturs shali have the same legal effect as it mada under oath.

SIGNATURE:" /M[ gﬂ//

q f 20|02 50505970

K- /uaé AND TYPED OR PAINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Lt

Gate ( I Daytime Phane #

A ‘1/23



