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$. Corporation Name ,‘ ;\\_‘\,_ 5\‘1‘

Vilchez & Rodriguez Inc

4975 SW 92 Ave
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2. Pﬁzipal Office Addriess 3. Mailing Office Address REWIST%TEE‘%‘%EE% gﬁ_@i@r e

Zip Country Zip Ceuntry 6 5875
- .79 Additienal Fee requirec
33328 : US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

‘7. Name and Address of Current Registered Agent

MName - .
Rodriguez Dinora

Street Address (P.O. Box Number is Not Acceptable)

4975 SW 92 Ave
Suits, Apt. #, Eic. LN 3 riabdis 0
: Ob/04/04--01035--015 #3414 25

City N State | Zip Code
Cooper City FL | 33328
W

8. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 5 ' &/{/h\) , (
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tities Officors ang/or Directors Dltcer andiror Dirocior Chty / State / Zip
D Rodrigugz Dinora 4975 SW 92 Ave Cooper City Fi, 33328
D ) .Juaq Vilchez 4972 SW 82 Ave Cooper City Fl, 33328
D Belleme Melissa 4975 SW 92 Ave | cooper Gty F1, 33328

|

10. | certify that | am an officer or director or the recaiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurats, and my signature shall have the same legal effact as if made under cath.

N Yywoen  Lapesues 06 Jot/0Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE:

4975 SW 92 Ave / 7 ' .
Suite, Apt. #, efc. Suite, Apt. #, etc. 2/ / 0 -? ol o 2y 0o Sﬂ 15
- 4, Dateanorpor;ted or Qualified -
To Do Business in Florida  (33/23/2001 r
City & State , : Gity & State 5 7 /(/
o ity El- L R . . FEI Number Appilied For
Cooper City, FL 65-1088550 oo T Not'Applicable |~
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