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i S RLE‘ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3

: FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith H
REINSTATEMENT Secfetary of State

2 —‘OL{ DIVISION OF CORPORATIONS Gl HAY 24, , 56

DOCUMENT# P01000110144/ SECKE ;f“«?i‘r‘ CF STATE
1, Cerporsion Neone | TALLAHASSEE, FLORID A

_DULCE_HOGAR, _INC

2. Principal Office Address 3. Mailing Office Address s 'JJ _F_fDE;‘ =
Lo U 1111
423 West 12 Pl Same as 2 H--0101
Suita, Apt. #, etc. Suite, Apt. #, eic,
4. Date Incorporated or Qualified
To Do Bugj B i
— OB SE 5001
= - B -| 8- FEI Number
F1 33010 Cb&~ (51825
|G Zj C
ourtry ® ounty 6. 88.75 Addwiional Fee requirec
! Miami-Dade CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

Leonor Sifredo
Street Address (P O. Box Number is Not Accaptable)

T E23 Wiz PLr T ] - T —_— - — e .
Suite, Apt. #, Efc.
City i e e e —— = - ] .state_]-ZipCode FE—
Hialeah ﬁﬂ 0 FL
B. 1, being appointed the regis / a med corporation, am familiar with and accept the obligations of section 607.0505 or 617,
Signature of
Regtstered Agent Date 5

REGISTERED AGENT MUST SIGN

9. Names and Stroot Addressds of Each Officar andior Diractor (Florida nonprofil corporations must list af keast 3 directors)

7
‘ 8 of Each . )
Tites ' Officers :and".'fzro:)imdms Ol;rel:;rAadr?d?grs Director City / State / Zip
PVSTD| Leonotr Sifredo 423 West 12 P1; Hialeah, F1 33010
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10, | certify that § am an officer or director o the receiver or trustsa empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lution has been altmmaisd the mrporaia name satlsﬁes the mquuemems of sadlon 807.0401 or 617.0401, F.5., tha‘t all fl.l

SIGNATURE: 4/27/04

TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.
s (e

e
~

-

CRZEDB1 (/01)



