PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS F ’ L E D
DOCUMENT # PO1000010918 02 BiC 3
1. Corperation Name o
SR e i B
ELIZABETH PEREZ-GARCIA & ASSOCIATES, INC. | [y ARLET ST
SOOETT l I EE L
IR R T {l]—"UDE #4790, 00

Principal Place of Business Mailing Address

14107 WEST COLONIAL DR. 14101 WEST COLONIAL DR.

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, i Applicable 3. gwa Mail;\rlg‘ Ot%cé;zrgss,\lfs ﬁ‘\IppIicabie 4. _?_gtg ;nggé?r?er:;eg ch:rt OQﬁlégliﬁed 01/3012m1

Suite, Apt. #, etc. ! Suite, Apt. #, etc. L

5. FE1 Numbar Applied For

City & State City & State I
W‘ nier Gordeﬂ R FL W,n_‘r‘r Gorden FL_ \Sq %q\5535 . Not Applicable
Zif3’+781 gljl%% e Zip 34787 Count a CERTIFICATE OF STATUS DESIRED L1 AAASSAni bt

7. Names and Street Addresses of Each Officer and/or Direclor (Flarida nonprofit corporatlons must list at least 3 directors)

e | e of Offcrs . Stoet Adtoss o Enct ) Ciy 5tmte 1 2
PTSD | PEREZ-GARCIA, ELIZABETH 14131 WEST COLONIAL DR. WINTER GARDEN FL 34787
——VPB—BURGUNDER, KARL A 14104 WEST COLONIL-HR—————————— WINTER GARDEN F| 34782 — ———
, {erndve
VPD | BEVELACQUA, THEODOREA ™| 14107 WEST COLONIAL DR.™~ "] WINTER GARDEN FL 34787
VPD VELOZ-BEFEY-B 1 BR ~WINTER-GARDEN-FL-34767———
fermove
AT Luslal AT e el
AR ’E"’LEE ?F Z ?
[ q:: l" g
8, Name and Address of Curremt Registered Agent _ Name and Address of New Registered Agent
Name
Elizabeth P Garcio
Street Address (P.Q. Box Numbeyr is Not Acceptablg)
N. Boya
Suite, Apt. #, Efc. 4
City State | Zip Code
Winder  Garden FL | 24787

Signature of
Registered Agent

10. |, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Date ‘g !SD } DZ)

REGISTERED AGENT MUST SIGN

A

SIGNATURE:

ADTURE REQUIRED

12]30/02.

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date

11. | certity that | am an officer or director or the receiver or trustee ampowaered to execute this application as provided for in chapter 607 or §17, £.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corperation have bean 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

p7- pSlo-5900

Daytima Phone #

CR2E040 (8/02)



