PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ERYE 13

FLORIDA DEPARTMENT OF STATE
Secretary of State F l !_ E D

DIVISION CF CORPORATIONS
06 APR I Py 2:5?

CORPORATION
REINSTATEMENT

DOCUMENT #P()/OOONB 7/2 SECR]. O

1. Corporation Name ML! ig— . - 'WHJH

A\S MA—%u%wﬂwcg Jansdeenl ngdﬂL\ﬁS/l\L.

2. Principal Office Address 3. Mailing Office Address ‘ = =
H@o: Geovain Avs, H QOQf Gsogoia Pve REHNST@?EME W

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4. Date Incorporated or Qualified

- To Do Business in Florida
City & State ) City & State l

1 . 5. FEl Number - Applied For
3 ) ]
wWesT lAlu-‘B A P FL. WS | c\*u-\ 36'_AC VL FI 65 -I\3IS70 | Not Applicable
Zip Country Zip Country 6 875
* Additional Fee required

33 "'* O 5 \) SA’ 35 LJ 05 U SA CERTIFICATE OF STATUS DESIRED " for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Jose . Awmnayh

Street Address {P.O. Box Number is Not Acceptable) 40007 =27sS09 749
15 HillepesT VCI US«’D&:’QB——GIUS?-*DIB ¥ 1090, 00

Suite, Apt. #, Etc.

City State Zip Code

wesT Palm Reacr FL| 33405

8. |, being gbpointedt

m of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0803, F.S.
s Date E / '; 0 b

Signatura of
Registared Agent N\

/r / REGISTERED AGENT MUST SIGN
9. Names and sq’ﬁet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
T | s M bt St Acss ot Con Giy, e 121
PP | Jose R AnaA 815 WillcpEsT Blvel  lwest PalmBsacd, Fi. 33405
DV | Watierwe AaYA _ 2596 MeAdiw BN\ . VST Palua B&AU’, FL, 33406
DS |Asuncrnn Aonva 215 hiillcrest Riud. WEST Palua Resedd FL, 33405

OO0 7v37vSi1sn

Us/0L/UB—01055—019  ##3, 75

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S,, that all fees
owaed by the corperatio N paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ai coufate, and my signature shall have the same legal effect as if made under oath.

62‘5// Tose R Anala 41/9—/9/0 (5@1 833-0668

ATURE AND TYPED OfPFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




