PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £ FOL%

EC' {:J‘A T‘G! EInﬁ:

D hy
FLORIDA DEPARTMENT OF STATE IVISIBH OF T ORATIONS

Secretary of State 08HAR 26 PMI2: 57

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # DO [O0DAY 110

. Comoration Name

TICO GENERAL SERVICES, INC.

|
03 3 *’EE 'Dd~—0103?—~01 3 w0, 00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
1779 WEST 37TH STREET SAME CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
No. 7 SAME Tg bo Businessein(f}frlcwriLtf;I ° 02/01/2001
City & State City & State : _
- - 5. FEI Number Applied For
HIALEAH, FLORIDA SAME 52.23272638 Not Applicabie
Zip Country Zip Country
6. 8 Additio ee req
33012 USA SAME SAME CERTIFICATE OF STATUS DESIRED o ) o o
7. Name and Address of Cutrent Ragistered Agent
;;;T;Io SALAS The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) . - . .
1770 WEST 37TH STREET . the prior notices. By checking this box, you

‘ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

No.7 fee be waived.
City State Zip Code
HIALEAH FL |33012

8. 1. being appointed the regiséged agent of the above named.qorporation, am iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SE;::;;:doLgent M W Date 3/ / é (/ y 9

REGISTERED AGENT MUST SIGN

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

Tites Officers r;r?g:'%ro fDirt:z:::t:’rs %1;:;;\::&7;5 DoierCat‘c:)? City / State / Zip
P MARIO SALAS 1779 WEST 37TH ST. HIALEAH, FL. 33012
VP MARCIA SALAS 1779 WEST 37TH ST. HIALEAH, FL 33012

EAREACE [ { 4

il 1434 ihwiw. i { ‘?;:_1 3/097 //IO E{

10. | certify 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.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this farm do not qualify for an exemption centained in Chapter 119, F.5. The lnformatlun indicated
on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: P T P— W / /& / o é)f/‘ané) %2430

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




