PLEASE READ ALL INSTRUCTFIONS:BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE e
Katherine Harris ‘ FILED
Secretary of State
DIVISION OF CORPORATIONS 03 3K 29 PH [: 36

DOCUMENT # P Olpoc024255 - SECRETARY OF STATE
| TALLAHASSEE FLORIA

1. Corporation Name

LA Hacvenpa oOF PensacoLa, TNe

2. Puancipal Office Address 3. Mailing Office Address
2\ WEesST ROHAWA S L 1OO01IBTEE11
Suie, Apl. #, etc. : Suite, Apt. #, etc. e UE:"' US""G ],Ul?'-—l;l_ﬂ? Eticd ﬁ. 70
4. Date incorporated or Qualified
YewsnacolA FL I " ToboBusmess nfoida___ 03 f0.8 /2.00'
Caty & Stwte - T ST STy & State™ = - = - = 2 .
5. FEI Number Applied For
Sq - 3)7 q A qS-Z Not Applicable
Count Zj Count : N
hid ® H §8.75 Additional Fee requived

6.
CERTIFICATE OF STATUS DESIRED

tor a Certificate of Status , ..

Zp | A )
32"5’5? 5819

7. Name and Address of Current Ragistered Agent

T BERNARDO | BARRAGAN .

o T e T L R

Street Address (P.O. Box Number is Not Atcéptable) -

' 2‘ B \}JE"-:)T PD HAUA " E;\—EEET,- U R e [

Suite. Apt #, Etc. © :

Pr——————— [ ————

TTEEh e s TUTOS T T T mmmemnmm odem A e - cmomsseoeer) Sate o - Zip Code T

'Cil_y ? o ]
ENSRACOLA - _ FL |32.5¢01- S8\@

8. | veing appoinied the registered agent of tha above named corparation, am familiar with and accept the cbligations of section 607.0505_0r 617.050'3, F.5.

CRZECA1 (8/99)

Signature of ) : : L
Registered Agent Date
REGISTEARED AGENT MUST SIGN

9. rames and Sireel Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Street Address of Each . ,
Officer and/ar Dirgctor City / State / Zip

Tiies ' Name of
Officers and/or Diractors

BRRRRGAN, BERNRRDO | 2278 3577 S7 | FErtncold jA.325%
2220 CoUNTRYHEADOW LA Pace (FrL 3257

'P
J  IBARRAGAN , GERONINMO
5 BARRAGAN , GUILLERHINA 3326 CounTRy HeADowLN Pace |, FL 32571

. 1

tfurther cartify that when filing
or B17.0401, F.5,, that all fees

I8

10,1 cenity’-ma_t I am an oilicer or director or the receiver of trusiee empowered lo execute this application as provided for inrchapter 607 or 617, F.S.
this rainstatement application, the reason for dissalution has been eliminated, the corporata name satisfies the requirements of secticn 607.0401
swed by the corporation have been paid and the names of individuals listed on this form do fiot qualify for an exemption under section 119.07{3)(i), F.$. The information indicated

on tnis application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

of-17-O3 §g5=-797-G50

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone %

SIGNATURE

SIGNATURE AND TYPED O/

e 2 i O



