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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ L

r ——————— . APPROVEL
< FLORIDA DEPARTMENT OF STATE AND
f:ORPORATION Katherine Harris FlLel
REINSTATEMENT Secrelary of Stale .
DIVISION OF CORPORATIONS : C2NOV 12 PM I L5
DOCUMENT # Poooooso os SECRETARY OF STATE
1. Corporation Name 0o 589 TALLAHASSEE, FLORIDE -

SOSA CRRPENTRY Zac,

2. Princips! Office Address 3. Malling Office Address HE i M S l '
Lk
Y882 SW 190 ave . | éW»
Sulle, Apt. #, etc. : Suile, Apt. #, etc. C _M 7 ]
‘A 4.rDala Incorparatad or Quatitied / / ——
Te Do Business In Florida . )
City & State Cily 8 Siale Y\ ] 0e/20/00
. . . 5. FEI Numbnr Apiplied For
A : : wn . -
H Rida A F/ é __5 -/ 0 / q_é- 93 Net Applicable
2ip Country . Zip 4 Counlry ry - $0.78 N .
33175 : CERTIFICATE OF STATUS DEstRED (7] Rl j‘gg:{‘:;’,'c’s:o o aoauleel
' 7. Name and Address of Currant Registered Agant
Name

E/DYS  SOgA
Streot Address (F;.O. Box Number is Not Acceplabie)

882 sSsw 140 P Ave
Suile, Apl. A, Elc,

- —

. City . . Stala Zip Code
Miami FL| 33,75

3. 1, being appointed the reglisteied sgenl of the named cotporation. am lamitlar wilh and accepl the obligations of section 607.0505 or 617.0603, F.S.
ignalure of / /& 1/ c/ .
legisiored Agenl Dole / / - // -

—_ REGISTERED AGENT MUST SIGN

—

). Nomes and Street Addresses of Each Qfiicer and/or Direclor (Florida nonprolil corporations must list ol least 3 directors)

m Name of Stieet Address of Ench . . .
Tilles Officers and/or Direclors Officar and/or Director Cily # State / Zip

D EIdys Sosa 4982 SW 1404 ve HiArdi F). 33175

FOO00s9s145h 7
TV T3/ 02==0s==0 e 75000

—

J. | cerlily that 1 am an officet or director or the recelver or lrustee enpowered to execula This applicalion as provided for In chapler 607 or 61 7, F.S. | lurther cerlify Ihat when lifing
this reinslalament epglication, the repson lor dissohvlion has been eliminated, the torporale name snlislies Ihe requitements of saclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been pald dnd the names of individuals listed on this form do not qualily for an exemplion under section 1 19.07(3)(1). F.S. Tha informalion indicated
on ihis appfication Is rwe and accurste, and my signature shall have the same legnl eflect as Il made under oath,

| 0005/
IGNATURE: £ IDVYS Sosq %‘:{2 (bt Al CB—()‘Q‘/}/

SIGHATUHE AND TYPED OR PRINTED HAME OF BIOHING OFFIGER OR DIREGTOR Onla Daylann Mhone #

R—




