e, o |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State

H E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT ¢ P01000019378 .

1. Corporation Name

LATINO’S ENTERPRISES, INC.

e
?
Principal Place of Business Mailing Address i B
ARCADIA FL 34266 ARCADIA FL 34266
100205214101
AT Y oy e s
" If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 1-‘ E.'D.'l DE“GIDB.:.*—UI 1 **?SU - U[]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 02/2 1/2w1
Suite, Apt. #, ete. Suite, Apt. #, etc.
| 5. FEl Number Applied For
City & State City & State 5G~ 370 A B0 Not Applicable
)
Zip Country Zip Country 6. $8.75 additional Fee required
‘ CERTIFICATE OF STATUS DESIRED [] for a Centificate of Status

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

e | e bonean ) S e Sven \ oty it 21
—B— [GAPISTRANJUAN-M— 2420 NEHWY-70— -ARCADIA-FL-34206——
D Rossirez-Caprstrar; Blav €| 2422 PE vhwy 770 Arcad o @ 34266
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - - - - . Name é ez — - )
DAWLLA' GREGORY D ESQ St Et)Acf:IuJ %Pa(\) Bcg Numbercsigo‘:;:a(ptabi ) %
ree ress i e 3
2505 FLAGLER AVE 2422 gty 110 :
KEY WEST FL 33040 Suite, Apt. #, Elc. o
City State | Zip Code
Brcad.a FL | 342606

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

smawes e RUBNAM IR0 ERRIZQUIRED owe X_1-2 /- 02 .

REGISTERED AGENT MUST SIGN

11. I cedtify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: YS‘?EAAI‘OA& r??ﬁﬂj/jgeggm)\mﬁof /) 2/ 02 563~ ~4ay-94y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L




