PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION IEIZURIDA DEPARTMENT OF STATE

Glenda E. Hood P
FOR Secretary of State FiLE:
REINSTATEMENT DIVISION OF CORPORATIONS 03 HOY -2 p »
SRR =3 i : 5 S
DOCUMENT #  PO2000005817
1. Corporation Name ] l',\'ji;:l_:,{\] t_ﬁr '{::]'E Ci‘ ATE

EL AMANECER LATINO #1, INC. )

Principal Place of Business Mailing Address
4967 GOLDEN GATE PKWY 4967 GOLDEN GATE PKWY ”I ‘ ‘
NAPLES FL 341166972 NAPLES FL 341166972

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified ]
To Do Business in Flarida
Suite, Apt. ¥, 8tc, Suite, Apt, ¥, etc. 01/11/2002
5. FEI Number Applied For
City & Glate T = - - City & State~ ~~ T - T TT T Not Applicable
. _ 6. B Additional Fee reg d

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ’ ’
1T|tle(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
PSTD [ DIAZ, JITDEL A W NAPLES FL 34116

Yt 69 e Gt [biry
‘ZEIZEIJI:I;;EQ o] [ s
'l = FE ) e e =3
Trrtey I a=ol T== s & (=0T
8. Name and Address ot Current Registered Agent 9, Name and Address ot New Registered Agent
Name ) e e R,

DIAZ, JITDEL A Street Address (P.O. Box Number is Not Acceptable)

4967 GOLDEN GATE PKWY

NAPLES FL 34116-6972 Suito, Apt. ¥, Etc.

City EsFtaIt.e: Zip Code

10. |, being appointed the registered agent of the above nameg corporation, am familiar with and accept tha obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of A
Registered Agent

- R Date (.

HEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowaered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is true and aceurate, ang my signature shall have the same legal effect as if made under oath.
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smnnﬁlﬁﬁnﬁ'ﬁ?ﬁ OR pmhyED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




El Amanecer Latino #1, Inc.
4967 Golden Gate Pkwy
Naples, FL 34116-6972

October 28", 2003

Dept of State

Division of Corp

PO Box 6327
Tallahassee, FL. 32314

RE: Corporation admin dissolution for annual report
Dear,DOS: . . _ — o P e el e e

I recently received from DOS the enclosed Application for Reinstatement. We never received the
UBR form to file the report. This is the first form we receive from you. Over the last six months,
we have had mail delivered to our neighbors who then delivered it to us. Unfortunately, we never
received a notice from you. During this period, we where doing a remodeling and addition to

our space and that could have caused us not to receive the report.

We are enclosing a check in the amount of $150.00, fee for 2003. Please accept this payment and
consider waving the reinstatement fee off $600 under these circumstances.

Sincerely, ya L

Jitdel A. Diaz
President
El Amanecer Latino #1, Inc..



