PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A2 FLORIDA DEPARTMENT OF STATE

CORPORATION ,
REINSTATEMENT Sgeretary of State : e
DIVISION OF CORPORATIONS S
01001 12 9t 30 £ 220
DOCUMENT # P01000015432 .
1. Corporation Name o e L "
PILAR FERMOT INVESTMENTS INC. Atk
2 prncomofies Adaress - No P.O. Boxs 3. Maling Offos Acdrona . VR pa ke T 0
511 ENCLAVE CIRCLE EAST| 511 ENCLAVE CIRCLE EAST :
! Suite, AP 4, e1c Sulte, ARt £, ot CRZEOBL (11/10)
4. Data incorporaed or Quatified T
i City & State City & State : To Oo Businoss in Fledda. 92/09/20011
5. FEI Number ) . o
;PEMBROKE PINES,FL PEMBROKE PINES, FL. 65.1081342 :ifml;ma
Zi z ;
323027 3§O27 ® cxrmiicare oF status oesenl) R "f!’!i,f“,’i ot S

7. Nsme and Addrass of Current Registered Agont

™ MARIA QUINTANA

Street Address (P.O. Box Number is Not Acteptatie)
511 ENCLAVE CIRCLE EAST

Buite, Apt, 7. €t

City State Zip Cogte
PEMBROKE PINES FL 33027

Signawre ot "
Registered Agent

/~°z/,;- (2

9. Names and Strast Adaresses of Each Officar. and/or Diracior (Florida nonprofit corposations must list at least 3 diractors}

Nemedt Street Addreas of Each.
Tittes Officars andior Diractors Dfficer and ar Diregior Cly /Swate / Zip

PS |IMELDA MOTA DEFERNANDEZ| 511 ENCLAVE CiRCLE‘EAST PEMBROKE PINES, FL. 33027
|

l .

i_% A —
110. E-mail Address: MARIAQUINTANA@AOL.COM -

{Yo be unad for fidurs imnual report natiffcrtion)

17, 1oerify thatiaman Oflicer Of QIFeCior 07 the FBCeIver OF TusiEe empowansd to executs ths application 2s pravided for in Brord1? FS | oty when fng this
rainstaternent application, th reason for dissolution has boer: e ted, the corporte name salisfias the requitaments of section 607 0401 ar 6§17.0401, F.&, and that at lees
owed by the cerporation paid. | further certity, ion indicaled on this application is trua a te. and my signature shall have the same legal effect as
if magte under oat). | am gwareAhet false information e ina doumanl of une tes ar'tnird degree felony as provided for in 8.817. 155;}9,_ Y

SIGNATURE: \ et el A Pae LA 7;? el 1/320 /) 12 Deow
Y. //  SKGMATURE AND TFPED OR PRINTED NAME OF SIGNING OFRICER OR m(scron j / Onte ;" “ 3 I zm- Phone #

v /



