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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

o FLED. c1mie
e . O S‘»T’ ..

?EETUE f;—PDuw‘ﬁR Hak
AViviun

1. Corporation Name

ESPERANZA INVESTMENT

DOCUMENT # P01000108434

COMPANY

4EII:IE"II""I'31E'-I~3T e

‘2. P;incjpal Cffice Address , 3. Mailing Office Address 84 f‘j‘“""nlua :;EEI **?Q 5 ?5
5757 COLLINS AVENUE | 7098 BONITA DRIVE™ E%NS’EE gﬁ’hm il ﬁ A
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date | d or Qualified
# 1904 To Do Busmés n Florda  11-09—01
City & State City & State
, ' 5. FEl Number Applied For
MIAMI BEACH, .FLORIDA MIAMI BEACH, FLORIDA o5 - NS2AL20 Not Applicable
Zip Country Zip Country 6-. ‘ ‘
33140 us 33141 Us CERTIFICATE OF STATUS DESIRED
* 7. Name and Address of Current Registered Agent
Name 5

ESPERANZA PEREZ

'Street Address (P.O. Box Number is Not Acceptabia)

5757 COLLINS AVENUE

Suite, Apt. #, Etc.

# 1904
Ci%’l ' State Zip Code
IAMI BEACH, = FL | 33140

B, |, being appeinted the registered agent of the above named corpgration, am familiar.with and aceept the nb!igr«ifinns of section BN7.NR0S5 or 617.0503, F.5._ ' S
' 2

Signature of . : o

Registered Agent Q2L | 7 pate_12/19/02 &

. %] /7 I#ISTE'R’ED ﬁNT MUST SIGN
L= i
9. Names and Street Addresses of Each Officer an@/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each : )
Tities Cfficers and/or Directors Officer and/or Directar City / State ! Zip
PD PEREZ, ESPERANZA FL33140

5757 COLLINS AVENUE, #1904 MIAMI BEACH,

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 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pai¢ and the names of individuals listed on this form do net guatify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is tru accurate, and my signaturg’shiall have the same legal effect as if made under oath,
g@& ESPERANZA PEREZ,
TYPED CR P! IN ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
SIGNA

PRESIDENT 12/19/02

Date Daytima Phone #




