PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STA'E

APPLICATION ﬁf’ alonda E Hood
FOR % , Secretary of State
REINSTATEMENT G883 DIVISION OF CORPORATIONS

DOCUMENT # P02000069449

1. Corporation Name

DEZCA ENTERPRISES, INC.

=

Principal Place of Business Mailing Address

GEOB-NW-189-3TUNITF
MHAMHEAKES -390t 5~

5908 NAIG-STUNA-F
~MA-EAKES TC 30—

if above addresses are incoract in any way, line through incorract information and enter correction below.

FILED
o HAR 30 PHIZ: 32

NSRS 27

AL AR

ARG

3/4/0\/ o231 033 Fo20-

SIGNATURE:

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Aepl‘i::able 4. Date Inf:orporated or Quaiified
) A . 222922 <. 126 ME. To Do Businass in Florida 06/24/2002
Suite, Apt. #, elc. Suite, Apt. #, etc. I I
Micarar FL Miramar TL 5. FEI Number Applied For
CltyéState 2] City & St?a;e 0 [®) l_l - 203164 O Not Applicabla
20 B0 * 6. - ;
Zip Country Zip Country vo Additional Fee required
CERTIFICATE CF STATUS DESIRED [ 2y o
55027 52027
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 di rectors)
) Name of Officers Street Address of Each \ .
1T'“e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | MENDEZ, BELINDA £908-NW-180-5, UNFF-F—— WIAMHEAKESFL-33615
2727, SW. REMWE - | HMicamar L 22027
8. Name and Address of Current Registered Agent 9, Mame and Address of New Registered Agent
Nam
A
iy~
MENDEZ, BELINDA Street Address (P.O. Box Number is Not Acceptable)
6908 NW 169 ST, UNIT F 227 <. et ME.
MIAMI LAKES FL 33015 Sufte, Apt ¥, Etc.
City - State | Zip Code
i ramar FLL| 232027
10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.8. or 617.0505, F.5.
Signature of R J /
Registered Agent Date 5 M ®) 4
REGISTERED
11. { certify that t am an officer or directar or the receiver or trustee empoweredktg ‘axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall nave the same legal effect as it made under oath.

3/29/04

SIGNATURE AND TYPED OR PRINTED NAME ©

IGNING%R OF DIRECTOR

Date Daytime Phone #
Al

pom——

S0 ISP

FRMENAN TG




