R |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA-“ON fﬁﬂia,} FLORIDA PEPARTMENT OF STATE Q/
FOR {i%g 2 Jim Smith \70
_ A R Secretary of State FILED
REINSTATEMENT 2 DIVISION QF CORPORATIONS 02 DCT 2
B BHI1i: L
DOCUMENT # P01000087358 ey AT
1. Corporation Name ) SEURE  ARY OF 5 T

Principal Place of Business Mailing Address
aeoagna aaino NRPRAENE R A
CRLANDO FL 32828 ORLANDO FL 32020

-

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, elc. 09,05/2%1
) 5. FEl Number Applied For
Thy & State City & State S59-3F52\22 Not Applicaia
Zip Country Zip Country 6. o 38,75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED for a Certificale of Status

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

Name of Officers Strest Address of Each

1Ti1le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
p CORREDOR, JOSELN 13800 MAGNOLIA GLEN CR. ORLANDOQ FL 32828
v CORREDOR, NELLY 13800 MAGNOLIA GLEN CIRCLE ORLANDO FL 32828

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
P'NEDO"NONNE T e Street Address (P.O. Box Numbar is Not Acceptable)
2250 S.W. 3RD AVENUE
SUITE 201 Suite, Apt, #, Etc.
MIAMI FL 33129 oy SFtaltj 7 Gode

10. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

af&@&@a\f.m@n? EQUIRED - Ol [23[02

Registered Agent &
REGISTERED AGENT MJST SIGN

11. L cestity that [ am an officer or director or the receiver or trustee empowered 1o 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.5., 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same {egal effect as if made under oath. -

sianatune: JSSLUATILRE AGAQUIRENly Corredor  (403)482-19

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong # o

75
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ’ l_ b .'OL @ , D,iz w ,7 5?

CR2ZE040 (8/02)




RN > ,Vb’l/

October 24, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
Division of Corporations

Re  Application for Reinstatement
Document # P01000087358
Sugamuxi Corp.

Please be advised that we are returning the application for reinstatement signed. The fees
were sent by the corporation on October 15, 2002.

Thanks for your assistance,

e Pinedo
Registered Agent
Sugamuxi Corp.

—— e r———— s S e - -




