PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION |
FOR Glenda E. Hood -
Secretary of State FlL ED
REINSTATEMENT DIVISION OF CORPODRATIONS g

DOCUMENT #  PO2000097309

1. Corporation Name

CORNELIO VELASQUEZ, INCORPORATED

Principal Place of Business Mailing Address

movon o s o 0 e U||\\||||||||“|lll\\lmﬂl!\]ll\ll||l!|!|\|H||||\N|||’||\|\\ |
REINSTE . “ME

If 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 Incerporated or Qualified
/73 30 S-W. [y CoUvRT /733 0 S LU, 65 CoveT To Do Business in Florida 09"09"2002
Suite, Apt. #, etc. Suite, Ap. #, etc. = - - R .
5. FEI Number Applied For

City & Stat City & State a —_— . —
FT-aeéﬂUDQ,/ZOALE (=2 SOUVTHWES 7~ RAMHES, FC 6.3 337 g\q(?;- Not Applicabl

Additio ee required

3 333) Country Zip 3333 | C°“ﬁ‘3 s A CERTIFICATE OF STATUS OESIRED [] |
7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
e | o o 3 e e ot 4 oty sue/ 2
PD VELASQUEZ, CORNELIO 18840-N-W-22ND-STREET PEMBROKE-RINES-FL33020
/7330 SW (S COYR) |SOUTHWRSTRIMICHES,

O Fc.333>1

s - s ey

IR | s s T g
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- ) B Name
' ' dor WEL 10 VECASRVE 2
WASSERSTHOM' BARRY Street Address {P.O. Box Number is Not Acceptable)
4621 HOLLYWOOD BLVD. /7330 .1 ST COVCRT

Suite, Apl. #, Etc.

HOLLYWOOD FL 33021

State | Zip Code

City
00T H cel7 BALLHEE, FL| 2323/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

NI BV

REGISTERED AGENT BT SIGN

20 e _1//¥03

LR GEEPAY A
Signature of CC &22?7 it

Registered Agent

11. I cartify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\ jon fofim w5 r—i N
SIGNATURE: Og ;u?‘\%éﬁ@ it @ L) ED3

SIGNATURE AND TYPED OR PRINTED NAME OF S'lGNlNG oFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (7/03)




