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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE . .55
REINSTATEMENT Secretary of State OL; HA\ 3 AH -’
; DIVISION OF CORPORATIONS finir b E S TR
SELA 5 L FLORIDA

DOCUMENT # P20 00 77286

1. Corporation Name )
TSLA SMOOTHIES J/C

3. Mailing Office Address

25 THIRA STREET

2, Principal Cffice Address

A5/ THIRD STREET

030(

Tad R AR [T
Suite, Apt. #, efc. Suite, Apt. #, etc. Eaﬂ%kh‘ * lc.. Tit Fﬁf]fiﬁ_‘!'r '

i b e 2 AR AT

4. Date Incorporated or Qualified

City & State Gty 5 St To Do Business in Florida 0 (O 970 o 1./
' s . 5. umber ied For
Nerrune BErctt FL |\Jepmne Beach FL |*GY"5, 77903 e
P ountry ip oun

.75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED [] SEmr a Certiflcate of Status

22200 22260

7. Name and Address of Current Registered Agent

“ALETANDEY SuARCcL

TSV T RO ST ReE T LAHODOES 250809
Suita, Apt. #, th. . Lray ;J-‘;n' G'f Ly LUSS U:{‘f 'LLSﬂU jBD
City State Zip Code
NEPTUNE BEALH FL| 22344

B. 1, being appointed the

fagisterad agent of the above named corporation, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.S.
Signature of J “(-;)'7/ 4 / / / [
''''' . Date 30 0 /
\ - L] / Cd

Registered Agent S0
{_~  ‘REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer ang/or Dirgctor

Name of

. Titles Officers and/or Directors

City / Slate / Zip

251 THIRO STREET

)

ALESANDRD -SuAREZ

NePpn e BEACH FL 3320

Ve

ANTD L0 LumA TP

AST THIRO STREET

MEPMNE BEACH FL 33304

siT

EOGAR ZAmu 8,0

A8 THIRD STREET

AP TULE REALH A 323464

D

LoRENA TJuAREZ.

1251 THIRD S TREET

JUsPrie o5 Behcet? F.320¢4

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, 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 ar 617.0401, F.5., that all fees

the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

y signature shall have the same legat effect as if made under oath.

owed

SIGNATURE:

rue and accurate, an

-</€-.(afmj(\0

JUaf‘é').

.SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//Bcz/ﬁ gy Foy 2147 8328

Daytime Phone #

CR2E081 (01/04)



