PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

Nanoel Lepes

Street Address (P.0. Box Number is Not Acceptabie)

RH 22 < W\ Llaee

Suite, Apt. #, Etc.
State Zip Code
FL! 22 &°

orporation, am famlliar with and accept the obligations of section 607.0505 or 517.0503, F.5.

8. ‘I‘zud‘lng appointed the reg \

v 12[29]0D

Signal 'jra'of
Ragi: Agent
\REGIS’TERED AGENT MUST SIGN
9. Names and S:rM of Each Officer and/or Director (Fiorida nonprofit corporations must kst at aast 3 directors)
Tiies Neme of Strest Address of Each City / State / Zip

Officera and/or Directors Officer and /or Director

P Mangel Lopez 3523S W 33Pkece iM'!(lWLi, ]:1 23183

$0. | certify that | am an officer or director or the receivener trusige enliyowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolutidg has deen elginated™he corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corparation have been paidand the names\gf indiiduelsNisted on this form do not qualify for an sxemption under section 118.07(3)(i}, F.8. The information indicated
W Shalflave thesgame legaj) effect as if made under cath.

2()5-548-3313

Daytime Phone #

* CORPORATION \ FLORIDA DEPARTMENT OF STATE e ‘é b gD
REINSTATEMENT Secretary of State Tk b b
DIVISION OF CORPORATIONS .
. O JRW 21 PH 1107
DOCUMENT # 020000 214} SECREARRY OF STATE
t e eon \lew £ \re TALLAHASSEE, FLORIDA
Qqegg_ﬂ,ew xpless, . .
o
FOOD2S2B05 T
2. Princip Office Adress 2. Maifing Office Address 0270570401031 --022  #750.00
‘ TOO2E20054 7
S‘.ESEE WA St eet S Aot 2 0205/ 4108 1=-021 w150, 00
pper Leyel - o oo ot - |
Cily & State ‘;— City & State = 03’9\009\ .
. . FEl Number Applied For .
Miomi L - Dbl Y04k
55' 8 3 VS &CHITMTEGSIAwsmm FAD rowveon

CR2EOB1 (10/02)

P




