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400075213224
2. Principal Office Addrass 3. Mailing Office Address 05/25/706~-01009--001 *#150.00
2009 W T6 €T Q08 w26 ST CR2E081 (12/05)
Suite, Apt. #, otc. Suite, Apt. #, atc.
i — 4. Date Incorporated or Qualified |
To Do Businass in Flonda
City & State City & State

H/ﬂLE/H‘[ F-[O{Z{qu. /‘/IALEAH FZO?LDﬂ' 5. FEI Number Applied For

. : 6S /3 3 oS7 Not Applicable
Zip Country Zij Country 6 .
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7. Name and Address of Current Registered Agent

Gullecms Hamirez

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

912 WE Qi TERR,

Name

Suite, App. #, Etc.

“ MocTh Mani FL| “5%179.

8. 1, being appointed the registared agent of the above named ion, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of s - é - Q‘é)
Registered Agent Date

ED AGENT MUST

9. Names and Streat Addrassas of E2ch.Cificer andior Dirgctor(Florida nanhofit carporations muSyist at least 3 directors)

. Name of roet Addrass pf Each i .
Tities Officars and/or Directors Wsw Gity { State / Zip

PD | Gulloros Renirer | 212 HE 207608 Man, FL. 33179
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10. | certity that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S.  further cerfify that when filing

this reinstatement application, the for c ion has baen alimi d, the corporate neme satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quaiify for ap examption containad in Chapter 119, F.S. The information indicatod
on this application is true and , and my signature shall have the same logal effoct as if made undar gath, )
SIGNATURE: 60‘! /K-Pfﬂ')a ?Qf”(f@z, S>-8-06 oS - §S7-SsS%Y
Data Daytime Phone #

/ﬁ;lw:uns AND OR me NAME OF SIGNING OFFICER OR BIRECTOR



