PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Kathering Harris o FILED

CORPORATION &

REINSTATEMENT %ﬁ 3 Secretary of State
R e DIVISION OF CORPORATIONS Ol nov iy P4 22
DOCUMENT # T006060! FZM‘;UT SECRETARY OF STATE
: TALLAHASSEE FLORIDA

1. Corporation Name

M. Primera CAvASTILLA JNE
2795 W. FLAGLER ST

MiAn

3. Mailing Office Address

2, Principal Office Address \
7795 W. FLAGLER ST | /698 Coth Wiy
: 150

Suite, Apt. #, sic.
4. Dale Incorporated or Qualified ' Q
To Do Business in Florida AJ Is)
<l cwasae_ M_ A ZO 0
’ Applied For

City & Slate — . e - s = -
= y « FEI Number
Mianmt, FL Ml'ﬁ“’ :Ll:y LS —lolol Y Not Applicable
oun|

Zip Country Zip )
33144 USA 33/ :7{/'-\ UsA " CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registorod Agant

M s A Medids  Fodwiquen
oy, S0000E 7193585

Suite, Apt. #, etc.

Streei Address (P.O. ng Number is Not plable)
i (288 (ot

Suite, Apt. #, Elc.

=121 10 =TI
ek 150, 00 g 70, 00

B

™ : - to ip Code
L } FL | ‘231~

8. |1, being appointad the registered agent of the above namad corporation, am famliiar with and accept the obligations of ssclion 807.0505 or 617.0503, F.8.

Signature of ")/
Reglstered Agent f et e Date J0=2/-0/
REGISTERED AGENT MUST SIGN .

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N f Streat Add of Each
Tilles Officers arz:glfgs? Directors off,fe, am;?:rs Diracamr City/ Stata / Zip
M@é | Tuiis Aiexamwpeq Gk £Rez | 41/ NW §2nd AVE, Apr 1096 Midnis” FL 33126

\J—&éﬁ Ene)Que Anzonio /ﬁ:q@/qucz 411 MW E2nd Hve Aer /006 Misar  FL 33126

CR2EO81 (8/00;

Sec,. Viba A. Mepiva Fobeiguez | 4w 82nd g, Aoz Jook Misni  FL 3312¢
AN [ N

JRAL

\V\\

10.1 cem‘fyl’hat | am an officer or director or the receiver or Fustee empowered o execute this application as provided for In chapter 607 or 617, F.§. | further certify that when filing
this reinstatement application, the reasen for gissolution has been eliminated, ha corporate name satlsties the requirements of section 607.0401 of 617.0401, F.5., that all faes
awed by {he corporation have been pald and the names of Individuals listed on his form do ot qualify for an exemption under section 119.07(3)(i}, F.S. Tha informat(on indicated

on this application is true and accurate, and rmy signature shall h_ava the sama legal_ effect as if made under oath.
Jof 21/t (305)285 2868

SIGNATURE: X. 7/ VIDA A-Meda RobRIGVEZ
Bate * Daytima Phone #

SIGNATURE AND TYPED OR PR"TED NAME OF SIGNING OFFICER OR DIRECTOR

i




