¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION I Katherine Harris
REINSTATEMENT % s Secretary of State
Lt DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00 010145

1. Corporation Name

LAPLACITA GROC. OF STUART, 3.

2, Principal Office Address

DAOCO S TIND o =,

3. Mailing Office Address

ISOR Dejaudres

FILED

01 OCT 1S AMID: 15

SREINSTATEMENT__Jnp|

Suite, Apt. #, elc. Suite, Apt. #, ete.

4. Date Incorporated or Qualified

To Do Business in Florida

‘City-&Statg—— ——- —— ———— (—Gity &-State — = —

5. FEI Number
Svoart, FLORIO L l:'oPq‘r\)i?m_c:&.x W . QSfo 5,2423
Zip ) { Country Zip Country
24997 HaRT I 24950 STWCE. .

Applied For
Not Applicable

CERTIFICATE T T S ] *2.75 Additional Fee required

- for a Certificate of Status

7. Name and Address of Current Regiétared Agant

Name

Dodwon, Maory €.

=Hi_ I

4

Street Address (P.O. Box Numbers.,plm Acceptahle) S,
Jog | S LS -

[

1,17

o

Suite, Apt. #, Etc.

et AT

City

FoctT ‘Fiesce

Stata le Code

FL

TLIT2

8. |, being appointed lhe registered agent of the above named c tion, am familiar, with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 9 ; ; (1 E : g /
Registered Agent £ Date Z’.‘_rg - (ﬁ 7 - é {

/ REGISTERED AGENT MUST SIGN

CRZEQ81 (9/00)

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

-SIGNATURE:

+ Name of Street Address of Each ' ]
Titles Officers and/or Diraciors Officer and/or Director City / State / Zip
D | Gacia Jose? 2 Vomaien Mve o eree Lo domg|
3Cia ooe . ‘0 14 ‘@xr\a.-ca,h\\rc . \ \e_\‘c_e,..(\—ﬁq"lﬁ?_ ;
D |Gacia Derde O Jarmica A Ee ™D Y '
() NACCiaq HAnGira 10 19 Vamaica Ave  [todk Vierce Y h2A4937]
T o— — P
10. | certify that | 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 carporate name satisfies the requirements of section 607.0401 or 17.0401, 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 118. 07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #




