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APPLICATION FLORIDA DEFfARTtPNT OF STATE
FOR Glenda E. Hood
Secretary of State
RE;NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # PO1000010011
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It above addresses are incorrect in any way, line through incorrect information and enter correction betow.

FILED
O3HOV 26 AH 9:52

RERISTA MENT o

2. New Principal Office Addregs, If Appiicable 3. New Mailing Office Address, I, ble 4. Daie Incorporated or Qualified
2 A /;TA /2_ /\jé f‘; To Do Busrs'i)ness in Florida 01/26/2001
Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FE!I Number Applied For
City & State — d Clty ) State 65-1074434 -
- F Ay g%ﬂrk s ) lﬂaﬁ, L[ﬁ _ , Not Applicable o
Zp 3 | 20~ ) Gy Z'F’f},; ER N CERTIFICATE OF STATUS DESIRED [ AT ebsrsawis

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

et | e oo 3 e Shar ) Gy’ stwe 1 2
ki
P f POCURULL, DAISY 14300-5W-33-37 Z / 4 MIAMI FL 33175
Y, Md’”ybé' 7 1 3382
/o
v LEYVA, HUGO ) 14300-SW-33-51. }{km Fiorid 33130 | MAMI FL 33175 I
s AR | P e ey
: R DR Rt o
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CORDEHO' ANA D Street Address (P.O. Box Number is Not Acceptable) g
9485 SUNSET DRIVE ET :
SUITE A-292 | Siifte, Apt. ¥, Eic. L5
MIAMI FL 33173 City State | Zip Code
FL

10. |, being appointed

Signature of
Registered Age

bht of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F. S or 617.0505, F.5.

ons M.

REGISTERED AGENT MUST SIGN

SIGNATURE:

v
11. [ certily 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, 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.5. The information indicated

| on this application is frue and accurate, and my signature shall have the same legal effect as if made under path,

me Huso Leyvp /@/2/7/(5 bo3)3H-10%

SIGNATURE AND TYPE

R PRINTED NAME O

IGNING OFF ER OR DlﬁECTOFI

Daytime Phona #




Er e

-

LR

To Whom it may concern:

I’m writing this letter to inform this office that I have never received a letter
or a notice telling me or advicing me of my corp papers being revoked or cancel I have
already send the 150.00 fee but would like for you guys to please waive the 600.00 for
the corp renew process. Thank you for your understanding.If I would have received
atleast a notice or reminder I would have paid the fee on time and not had to go through

this.thank you again for your help. .. hugo leyva
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