PLEASE READ‘ALL«iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State FILE D

DIVISION OF CORPORATIONS 05 MAY __2 PM 3t kb

DOCUMENT # 901000063452 SLURL [T OF STATE

1. Corporation Name

O BORRAS ENTERPRISES, INC.

TALLA %MBSFE FLORIDA

L

2. Principal Office Address 3. Matling Office Address _ 4
1701 W. WATERS AVENUE 1701 W. WATERS AVENUE [,q QWSTATE%EW 0’5 i
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date incorporated or Qualified
To Do Business in Florida 6/30/01
City & State City & State
. e — —_— c—TFAMPA- Fl= —  -— 5. FEI Number . Applied For
TAMPA, FL 59-3731543 Not Appicabie
Zip Country Zip Country 5.
33604 33604 CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name
BORRAS, ORLANDO
Street Address (P.Q. Box Number is Not Acceptabla) _ "'I‘] '__.l l__ﬂ i ’:‘“ = B
1701 W. WATERS AVENUE 0S/10/05--01060-~025  #=1050.00
Suite, Apt. #, Etc.
State Zip Code
TAMPA FL |33604
B. 1, being appolmed e re| ag t u! the above ramed oration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date

REgSTERED AGENT MUST SIGN

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

Titles Officers :ra‘g:gro |lDireciors %tfrﬁeselr?r?c;!eosf EcJ)i'rsce:,tg? City / State / Zip
P ORLANDO BORRAS 1701 W. WATERS AVENUE TAMPA, FL 33604
N {

10. | certify that | am an officer
this reinstatement appti
owed by the corporati
an this application is,

SIGNATURE:

icector or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on, thejreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all feas
have befn paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

e and te, and my signature shall have the same legal effect as if made under ocath.
M %,,_ORLANDO BORRAS 4/19/2005  813/933-0772

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

CR2ZE081 {(01/05)



