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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FPoooocooyn DO

1. Corporation Name

The Rc»{a,‘ Lufe + HearHn Trouwance Company T

2. Principa! Office Address 3. Mailing Office Address E
blbl Blue qujoon-br‘VC o e
Suite, Apl. ¥, etc, Suile, Apt. #, etc.

L Q LDO .- - . . — I . _ -1 &, Date Incomporated or Qualified

To Do Business in Florida - -
City & State City & State 5 I , o O
M . . ~ 5. FEI Number Applied For
7792 o LI +1 (ag ' D1 ‘J—a 4"' Not Applicable
i tountry Zip Country 6
.75 Additional Fee required

Zip
. . $8
% \ a_ (_0 u CERTIFICATE OF STATUS DESIRED [] for a Cartificate of Status

7. Name and Address of Current Registered Agent

Fernaado b COr‘H’fS

Street Address (P.0. Box Number is Not Acceptable) .
Lllol Blue Lagoen Drive.
e 4

Suite, Apt. #, Ete.

DO '

City : State Zip Code

MMiami FL ;5_3!9!.0

Name

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

A —_ —
Signature of % /C//‘ Date lDI‘ZIOB

Regislered Agent .
= §E'G|s}fERED AGENT MUST SIGN

9. Names and Street Addresses of Each Om#@aér Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / Stata / Zip

Titles Officers and/or Directors Officer and/for Director

D -:C,{nan&ob. CD\’-\C,‘S it Puce Ld.cjooh'bf-; * A0 Mieon, ) Tt 33 124
D

Tecnando D. Coctes LoleMLaﬁoonbr.ﬁbsbb Wiam 71 33130

10. 1 ceriify that | am an afficer or director or the receiver or lrusteg empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this farm 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 sapie lagal effect as if made under oath.

X 203 (305 Deto-bB00

=
SIGNATURE: o "
SIGNATURE AND TYPI AME Oﬁ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
EER /¢ =

Y
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