PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) %@

™)
2o, / ad
8/ FLORIDA DEPARTMENT OF STATE

1‘. ey Secretary of State FILED
~BEINSTATEME y DIVISION OF CORPORATIONS e T
S 03ROV -5 Pl 5: 25

DOCUMENT # P 01600074033 SRt

1. Comperation Name

// /s /74 nee _Szdaié(j;c dmjac/ aérm{(

ZAc.
2. Principal Offico Address 3. Mailing Offica Address
Y547 S, SonSt
Suite, Apt. #, etc. Suile, Apt. #, etc.
4. Date incorporated or Qualified
T _ - s : To Do Businass in Florida
City & State City & State
0 /L / / Fz_ ‘ 5. F%ﬁlumbﬁr Applied For

agrol g _ 5 3 73 Zg (7 Not Applicable
Zip Country Zip Country .
3 Z,y / Z CERTIFICATE "OF STATUS DESIRED ] SB'E Jddional Fae (equirec

7= Name and Addreas of Current Registered Agent

A//C?/LH’A / 31/* Va (ll’b//l/f? I

Street Addrass (P 0. Box Number is Not 7 1 |""‘| I“‘E §~i o I ":i' 4 :": n“_"i ""l -L
‘/ 7 w:raon S/' 1 A0S IR L 1] G TP B

State ZipCode.
FL| 2,97
named oofpora‘hon am familiar with and accept the obligations of section 607.0505 or 517.0503, F.5.

et /0/ /c)]‘

8. 1, being appointed the registered

et WO/ g J L

REGISTERED AGENT MUST SIGN

CRZE084 {1002)

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprT corporations must list at least 3 directors)
l Tites Offcers andor Directors Offcat amdTor Dirockor Ciy s Stato 1 Zip
VUl W«?l&f& 7. ‘D;’ﬂl é(/é:}w 95%}7 _51 Jo/; st Ll CZO_ fZ <2 f/7|
”'—"’f W i s e N

dus | Wietoa K lrdigo b 5 47 Siclon St | Dhelon Lo 2 2207

10. ) certify that } am an officer of director or the receiver of trustse empowered to ste this application as provided for in chapter 607 or 817, F.S. | furthae cortify that when filing
this rainstaternant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8170401, F.S,, that all fees
owed by the comporation 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.S. The information indicated

on this application is true and am7mysngnaium shallhaveﬂmsanabpalaﬁedastfmada under oath.

Q e /a/pc;/z? o7 767748

SIGNATURE:
nmm\wﬁmme NING OFFICER OR DIRECTOR _ Daytime Phone ¢




HISPANIC
STRATEGIC,
CONSULTANTS INC.

October 29, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314 -

]

8547 Sidon St. Orlando, FL. 32817
Tel. 407.765.7948 Fax. 407.657.9403
emalil;: v.urbino@att.net

Dear Division of Corporations Representative,

Enclosed please find a check for $150.00 and a Corporation Reinstatement form for
Hispanic Strategic Consultants Inc. EIN 59-3732569. I moved to a new address and

never received the paperwork to fiie in 2003.

If you have any questions, please call me at 407.765.7948. Thank you for your

consideration.

.Sincerely, .. -

y A AR

Maria T. Diaz Urbino
President
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