s+, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL]

_—

Katherine Harris

Secretary of State
REINS DIVISION OF CORPORATIONS Fi L E D

DOCUMENT # P00000099242 01T KOV -8 pH 12 17

1. Corporation Name

SECRETARY OF
HOLGUIN, INC. TALLAHASSEE, F%%%ggh

Principal Place of Business Mailing Address

Ao 2 e LT

13 T
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FLORIDA DEPARTMENT OF STATE lu F z -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 10]20I20m

- 5. FEINu l 3 Applied For
City & State City & State oq? I Not Applicable

SS 75 Additional Fee requ:red

Zip Country Zip Courtry CERTIF!CATE OF STATUS DESIRED EI for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperaticns must list at least 3 directors)

o) | o of ffcers oot s o Each ) Ciy Stte /2o

PD HOLGUIN, MARIA ELENA [5”0 8¢ -..L‘-’S ane. MIAMI FL 23 [ 8o

VPD  |[HOLGUIN, JESUS EDISON ;/5'2/0 Sy 205 Lané MIAMI FL- 53/ (o

SD  |COSTALES, MARIA : '_}_é’z_ 03 sw(OS Lane MMl FL B3 Z(o

SOO004 rONoGcsS—
—11!3U?Di—-01083——004
#xek150.00 sk 150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

HOLGUIN, MARIA ELENA
__ 8673 SW 137 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183 T T T - Suite, Apt. #, Ble. ~ = - =

City State | Zip Coda

FL

10. I, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the cohligations of Section 607.0505, F.S.

Signatuy of
Heglstemd Agent

o - -
-} REGISTERED AGEI‘ﬂMUST SIGN

ome [0SO/

*7

1.1 ;;ﬁfy that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 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 raquirements of section 607.0401 or 617.0401, F.S,, 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 it made under oath.

SIGNATURE: ﬁ%73¥\ L kf%bfgﬁbbmJ {O’4SL<DI

CR2E040 (8/01}

SIGNATURE o TYPED OR PRINTED NA’#F SIGNIWOFF!CEH OR DIRECTOR Date Daytime Phone #



