. /"’1' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE
CORPORATION \ Katherine Harris L E D
REINSTATEMENT Secretary of State ?ﬂ -
DIVISION OF CORPORATIONS ao A -6 PHI2: 16
DOCUMENT # Poo0o00OLc 088 e TARYOF S TM‘% \
1. Corporation Name TEE\: E\HASSEE- FLUR

E-moneéee.com , Inc.

2. Principai Office Addrass 3. Mailing Office Address

10/0/9,

STATEMENTO/-02

Loco- Dr. 1000 Core- Dr.

Suite, Apl. #, etc. ! Suite, Apt. #, atc.

4. Date | tad or Qualifisd
#3290 #320 e S

City & State City & State I
e oy R -~ S D - 5. FEI Number Applied For _
F+- L.Quof. . Fe= Ff' Luauo?- 7 F‘-— (05-303338 ’ Not Applicable

Zip Country Zip Country . B. _ =
3 3 33 q {/(\S 3533 (’( ué CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent
Name
Estuardo  Benavides LT Mg s 1'3'!1?_?2
Street Address (P.O. Box Number is Not Acceptable) ~Uh/ Lo U --UT0T T -1
o0 Corpora+e Deiye wEera00, 00 ssda00. 0o
Suile, Apt. #, Etc: # ) I
Juitt 350
City State | Zip Code l
For+ b duderdale, Fu 33334 FL [ 23334 )

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

Si nﬁ':j

Rleggr}::::do;'ﬁgent Date ~_5 / 3 / CDO‘) g

REGISTERED AGENT MUST SIGN 1
8. Names ana gtrsel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] of St f . .
Titles Officers z:(:;’zr Directors Oﬁr?:grnaﬂddr?:? Sirst?tg? City / Stata / Zip
PoD | Estuarclo Benavidl®s| oo Corp. Dr. #1350 | Fe taudl, Fr 33334

10. ) certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07{3){3}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Estugrcdo Benavides  5/3/po  454-a349-30l

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




