CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P01000093114
EL SAUCE FINANCIAL, INC.

2. Principal Office Address - No P.O., Box #

899 NE 125 STREET

3. Malling Office Address

5725 SW 77 TERR

Suite, Apt, ¥, elc.

Suite, Apt. #, ate.

*
. ':"'

[ S N T L-u‘\!.‘
Y- P - '
FALL " TREsiE 7L GRID,

REINSTATEMENT 0210

CRZE0B1 (§/10}

4. Dete Incorporated or Qualfied

To Do Busineas in Florida 9/24/2001

City & State City & State
5. FEl Number Applied For
N MIAMI, FLORIDA SO. MIAMI, FL Ry popledFy
Zip Country Zip Country P o
33161 USA 33143 USA CERTIFICATE OF STATUS DESIRED [ st : -
7. Nama and Addrass of Current Registered Agent

"™ ADRIAN S DEPPE

Strest Address (P.0. Box Number is Not Acceptable)

5725 SW 77 TERR

Suite, Apt. #, Elc.

SO0 S I3Esns

S State | ZIp Code 23/13410--01042--003 #1350 .00
SOUTH MIAMI FL.|33143

8. |, being appointed the rfaﬂerﬁd agrt of the above named corporation, em famlilar with and accept the obligations of section BO7.0505 or 617.0603, F.5.

Signature of

Reglstered Agent Date v 8-9-10

REGISTERED AGENT MUST SiGN
9, Names and Streat Addresses of Each Officar andior Director (Flarida nonprofit corporations must list af least 3 directors)
MName of Streol Address of Each - .
Titles Officers andfor Directors Officer ancu':.:rs Director City | Slata | Zip

P/D

ADRIAN S DEPPE

5725 SW 77 TERR

SO MIAMI, FL 33143

cartify

10- E-mail Address;

1. that | am an officar or dire
fling this reinstatement app|

{To ba used for future annual rapart notification)

or the receiver or trustee empowered to execute this applicatlon as pravided for in chapler 807 or 617, F.5. | Torther certiy that when
tion, theffeasen for dissolution has been eliminatad, the corparate nome salisfies the requirements of section 807.0401 or 817.0401, F S, that all

feas owed by the corporatign have
as if made under oath,

SIGNATURE: .~

JN— -

n pald. | further cerlify, the infarmation indicated on this appiication is true and accurate, and my signature shall have the same legal effect

E-9.,0 305643 e./ml

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phone ¥

Q/Ibq)



