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PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THISIERORM.

W
G 4,.
CORPORATION ZEW!S2 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O0000041751 71
1. Carporation Name /,/@ Zﬁ_m /%//@’W /edc

8790 SW 7 STREET
MIé\MI, FLORIDA 33173

>

2. Principal Office Address 3. Mailing Office Address

8790 SW 72 STREET
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=Y HFMEM 0204

S WS FRRSRESEIEE E S Daté'Incorparatad or Qualifiad =

To Do Business in Florida

City & State Clty & State

e — E-Hmo-m—-_

MIAMI s o - _ | 8. FEINumber T Applied For

~ T 6551013191 Not Applicable
Zip Country Zip Country

33173 . USA 6 CERTIFICATE OF STATUS DESIRED [¥/]

for a Certificate of Status

7. Name and Address of Current Registerad Agent

MIRIAM LAMPREA DE FLOREZ

Strest Address (P.O. Box Number is Not Acceptable) o ML T P e e T |

ST L
8790 SW 72 STREET (1L T ma—.d_ﬁ”ﬁ F4TEN)

Name

on

Suite, Apt. #, Etc. :.Di:]DF'? 3 :’DS
o D7 Ob e | ikiﬁfdsae ot #5000
MIAMI FL | 33173

$8.75 Additional Fee required

. m—y

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sighature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

i Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

JPD MIRIAM LAMPREA DE FLOREZ 8790 SW 72 STREET MIAMI; FLORIDA 33173

— = — — - T s - - ——— 0 P = peimge——y = T e -

VP LISANDRO FLOREZ 8790 SW 72 STREET MIAMI, FLORIDA 33173

S MIRIAM FLOREZ 8790 SW 72 STREET MIAMI FLORIDA 331 73

T WILLIAM FLOREZ 8790 SW 72 STREET MIAMI, FLORIDA 33173

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
awed by tha corporation have beanffaid and the names of individuals listed on this ferm do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and ac ale and my signature shall have the samae legal effect as if made under oath.

o)

\SIGNATURé AND TYPED OR PR/A‘(ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

MIRIAM Lamprea deFlover O1-20-04. 3053.2::.1339_




