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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E L %: D
Secretary of State &
FEB 10 PH Lt 33

CORPORATION
REINSTATEMENT

Pul

f

DIVISION OF CORPORATIONS 0
PHETARY QF STAT C

. AR 3
DOCUMENT # “Yo) 00000 29 | AR ASSEE. FLORID!

Connector Installers of Florida Corp.

3L Fd

a

253 Loma Bonita =1
2 T
2. Principal Office Address 3. Mailing Office Address T re————!
253 Loma Bonita 252 Loma Bonita 9
Suite, Apt. 4, etc. Suite, Apt. #, etc.
_ B .| 4- Cateincorporated or Qualified I
- To Dv Buskness in Florida -
City & Stata City & State
S« FE! Number Applied For I
Davenport, F1 Davenport, Fl 59-3692037 Not Applicable
Zip Country Zip Country ’ Y g
33837 33837 CERTIFICATE OF STATUS DESIRED { ]

7. Name and Address of Current Registered Agent

Name
Carlos Avonce
Street Addrass (P.Q). Box Number is Not Accaptable)

253 Loma Bonita
Suite, Apt. #, Fic,

City . State Zip Code
Davenport FL | 33837
I o ]

8., being appointed the hegistered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0 . F.5.

" S el ; 5//0>

Registered Agent
y/ REGISTERED AGENT MUST SIGN .

CR2E0B1 {10/02)

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

, Name of Street Address of Each . )
Tities Officars and for Directors Officer and /or Director City { Stata { Zip

i I e e S Touy

|-253. Loma Bonita. . __ |Davenport, Fl 33837

P/D| Carlos_Avonce

Vv/D| Sanjuana Rodriguez 253 Loma Bonita Davenport, F1 33837
R R A R

TR )

Nl
/

— -t . - s - - — 8

10.1 certify that | am an officer or diractor or the receiver or frustse empowsred 1o executa this application as provided for in chapter 607.or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissoltion has been eliminated, the corporate name salisfies the requir ts of section 607.0401 or 6170401, F.S., that all feas
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.S. The information indicated

on this application j e irfd accurate, and my signature shall have the same legal eﬂact as if mad.e ynder qath. s . .
&Ié—l i . VT S
SIGNATURE: Arcel

DENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals




