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FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

02 JAN Tt AM 8: L8

SECRETARY OF STATE
TATLAHASSEE. SLORIDA

DOCUMENT # p00000036140
1. Corporation Mame 821 INCORPQRATED

: l‘i
o
i
§
4

2. Principal Office Address

10434 SW 50th Place

3. Mailing Office Address

10434 SW 50th Place

Suite, Apt. #, ele.

Suite, Apt. #, etc.

Cily & Stale

Cooper City, .FL

L@63[&3 tncorporated or Qualified
To Do Business in Florida

_4/10/2000

City & State
Cooper City, FL

5.

FEI Number

65-1010007

Zip

33328

Country

ISA

Zip

33328

Country

USA

6. '
CERTIFICATE OF STATUS DESIRECX[ X}

Applied For

MNot Appllcable

$8.75 Addmonal Fee raqulred

for a Centificate of Slatus

7. Name and Address of Current Registered Agent

Name

MELONIE FELICIANO n/k/a Melonie Fe11c1ano Detterer

Street Address (P.0. Box Number is Not Acceptable) e p— _,__;  ,
10434 SW 50th PLACE SO0 rada e
Suite, Apt. #, Etc. ****?SE’ ..I..El. *‘**?5:‘1’ ?5
City . State Zip Code
COOPER CITY, FL | 33328

Signature of

A
Registered f\qenl//%‘/ %

REGISTERED AGENT MUST SIGN

Date

8.1, being appointed the registered agen of the above named corporation, am familiar wam and accept the obligations of gection 607.0505 or 617.0503, F.5.

O =& sy

8. Names and Streel Addresses of Each Officer andfor Director (Florida nenprofit corporakions must dist at ieast 3 di{eclo;s)

Mame of

Streel Address of Each

=1

Dumq?gﬁﬁﬂkm—a

Titles Officers and/or Directors Officer and/or Ditector ._[]1 7 ?4 .-'D W“‘UOE
#dk¥ | ¥ 25
P/D MEHV(ONIE ELICIAN 10434 SW 50TH PLACE COBPER %’1 f ’5’55‘3% =
e denfkfa—Melonie— Ee jcianoDetigrer
e/b LINDA MARTINEZ 10434 SW 50TH PLACE COOPER CITY:, FL 33328
5/D 10434 SW 50TH PLACE COOPER CITY, FL 33328

PEDRO MARTINEZ

10. t centify that | am an officer or director or the receiver or lrustee empowered le execute this application as provided for in chapter 807 or 617, F.5. | further certify that whan filing
1his reinstalenient applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.040% or 617,0401, F.S, that ail fees
owed Ly the corporalion have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07({3)(i), F.S The information indicated
on this application is true and accurale, and my signiture ghall have tRe same legal effect as if made under oath. -

SIGNATURE: i R&X

ULO|

Dale

(305) 496-3848

Daytime Phona #

SIﬁyEﬂRﬁANB TYPmﬂlIPfNESZ NAME OF SIGNING OFFICER OR DIRECTOR

CRZE087 {9100) .



