CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

3 1. Corparalion Name

IDOCUMENT # OO 000 1738"{
Ab Conso VEivg

e .

3 2. Principal Office Address

120 S 1R ave

3. Mailing Office Address

SHAE

[reswrps

Suile, Apl. #, elc.

Suite, Apﬁt elc.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ENSTATEMENT o039

4. Date Incarporated or Quatified
To Do Business in Florida O

OO

32175

PSA

2//s
e1US H2 66

Apolied For

1 Ciy & State City & Stale
I M A
% Zip Couniry Zip Country

Mol Applicable

’ CERTIFICATE OF STATUS DESIRED% $P'7'5

7. Name and Address of Current Registered Agent

Name

Riechard Rerez

Streetl Address (P.O. Box Nurnba;is)Nc:{t;chlahle) S, (Q
2 )

125

Aye

Suite, Apt. #, Elc.

City

Miﬂf‘/l |

State

FL

Zip Code

35175

Signature of
Registered Agent

4 8. |, being appointed Ihe registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.

[

Dale —8‘(' -0\'\

REGISTERED AGENT MUSTTIGN

i 9. Names and Slreet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list al least 3 directors)

Name of

Tiles Oflicers and/ar Directors

Streel Address af Each
Officer and/or Director

City / State f Zip

P

R\'clnﬁ}rrj Perez

N20 sw [28pve

Miami FL_23175

R IO et e L i

13 PN 07E--005 #4375
I T R N P e L e
Q817 -01076--009 #4305, 00

SIGNATURE: a-—- .

10Q. | certify that | am an officer or director or the receiver or truslee empoweied 1o execute this applicalion as provided for in chapter 807 or 617, F.S, | further cerlify thal when filing
1his reinstalement appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and lthe names of individuals listed on this farm do not gualify for an exemption under section 119.07(3}i), F.S. The informalion indicaled
on Lhis application is true and accurate, and my signature shall have the same legal effec! as if made under oalh.

PN

B-t-o04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TTRECTOR

Date Lalime Phone #




