PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

PLI
AP q:cc)ngON Katherine Harris PHQ{%’ Bl
- Secretary of State ii_[ 0
RE’NSTATEM ENT DIVISION OF CORPORATIONS E i l

DOCUMENT #  PO0000090501 01 DEC 21 PH L4t

1. Comporation Name

A. ECRETARY OF STATE
TANNY RODRIGUEZ, P.A r%ll AACSEE. SLORIDA
Principal Place of Business - Mailing Address
9946 NBls1 TERRACE . 9346 NI(51 TERRACE
MIAMI FL 33178 MIAMI FL 33178

RE E‘\ESM”E’EMEWM/

If above addresses are incorrect in any way, lifie' through incorrect information and entsr tofrection below.

2, New Principal Qffice Address, If A Iicatll_e_} 3. New Mailing Office Address, Iqupjlic_a';:f 4. Date Incorporated or Qualified
Suite, Apt. #, efc. 5( T_E Suite, Apt. #, etc. . iaa 70 Do Business n Flonda 09/25’2&”
5. .FEI Nurnber Applied For
City ﬁs.lﬁalti i :F ORIDS City & Stat Lo '?/ 66 S-/05 36773 Not Applicable
Zi "Counts Zi Count ’ B sdditional Fee required
g 23|78 d SA. P33y 79 U.WJ- A. CERTIFICATE OF STATUS DESIRED [ |ttt

7. Names and Street Addresses of Each Officer and/or Directér {Fiorida nonprofit corporations must fist at least 3 directors)

. Mame of Cfficers Street Address of Each . ’
1T|lle(s) » and/or Directors 3 Officer anc:/or Sire;gr 4 City / State / Zip
D RODRIGUEZ, TANNY 9946 N@/51 TERRACE MIAM) FL 33178
b | O L) 0 = i S s B
—i Fl AH1A2--01054--024
v ."'If: wleodeede
8. Name and Address of Current Registered Agent - : 9. Name and Address of New Régistered Agent
Name
GAVIRIA, JORGE Street Address (P.O. Box Number is Not Acceptable)
9769 S DIXIE HWY STE 104
MIAM! FL 33156 Suite, Apt. #, Etc.
City Stale | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of T A "'-’J,r \:‘ T S b
Begisterad Agent L g s w e Sy Ne s balw Date L /-,’: g )
y /" REGISTERED AGENT MUST SIGN

11. | certify that | am%fﬁcer or director o’r/the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817. 0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form 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 same legal effect as if made under oath.

2y s )7 5001 (BNVFI0-/833

SIGNATURE: _- &

CR2E040 (8/01)

gAME OF 5I IgGﬁFICE’ OR DIRECTOR Datd Daytime Phane #




