a— p——

PLEASE READ ALL iNSTRUCTIONS SEFGRE COMPLETING THISTEORM.
FLORIDA DEPARTMENT OF STATE i 30
CORPORATION Jim Smith 03 APR -3 AH B
REINSTATEMENT Secretary of State

DNISIdN OF CORPORATIONS

DOEUMENT # T20 100010 6542

1. .Corporation Name

"El LOCO SERUCED INC

3. Malling Cffice Address

SUmMme

2. Principal Office Address

621 NW 8 Avenve

Suile, Apt. ¥, etc. Suile, Apl, #, elc.
4. Date Incorporaled or Qualified
To Do Husiness in Florida L .
City & State - Cily'& State T o T T . = - ES - -
T 8. FEI Number . aAppliedFor __ N . . -«
Homes\Qué F l— _ ——GS5=MHS3YTEC ™ [ [norampicave
Zip | Country “=p— Country P .
33 o 30 %) s [ : CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Reglstered Agent
Name .
1
evodio "Ramisez
Street Address {P.0. Box Number is Nol Acceplable) = Lji T3 o i f_“n T B

L 62\ NW 8+ Rvenva

AT~ DL 01— —HG o L. 0

Suile, Apl #, Etc.

I

A City

Homcs\aué TL

Stale Zip Cade

FL| 330 30

B. |, being appointed the ragisterad agent of the above named corporation, am familiar wilh and accept the obligations of seciion 607.0505 or 617.0503, F.S.

[2 Oﬂ"‘h()""ﬁ E

Signature of

.
Registered Agent __( z k =4 12 ,0‘

CR2E081 (9/01)

Date 3"’2-03

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list at leasl 3 direclors)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and for Director

City f State / Zip

P leve A\D P amirez

621 NwW 24k bye

“li\om @S‘\tC\.A= L3 R

JE U TE——

10. 1 certify that 1 am an officer or director or tha receiver or lruslee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify lhat when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiiemunts of section 807.0401 or §17.0401, F.5.. that ali laes
owed by the corporalion have been paid and the names of individuals listed on this form do not qualily for an exemplion uider seclion 119.07(3){). F.S. The informalion indicaled
on this appllcallon is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: Cf{/ 20 2

K CL 512 V‘-&Q

3-12-03

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/ yly



