PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ' L

APPLICATION et o
. Ei
F O\H Secretary of State HL -
REINSTATEMENT DIVISION OF CORPORATIONS 03 MOV 19 At e 58

DOCUMENT # P02000099655

1. Corporation Name

SPANISH TRANSLATORS INCORPORATED

SECRETAY OF ERTE,
Tf-‘;).ﬁ* .‘-‘“‘\E‘)DL«%« ! Ru

Principal Plaxz of Business Mailing Address
ik ik AR WO
BOCA RATOM:FL 33486 BOCA RATON FL 33486

us ' us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

a. Date Incorporatedor Quatiied - S ——Ty

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Apphcab!e
o a - - - - ~ To Do BusinessinFlorida _ _ . _ 002
Suite, Apt. #, etc. Suite, Apt. #, efc. 09,13,2
5. FEI Number Appliad For
Tily & State City & State 61-1425433 Not Applicable
; : 6. $8.75 Additional Fee requi
N quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [JEEYN S ity
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and for Director 4 City / State / Zip
P PITA, LOURDES 1200 SW 20 STREET BOCA RATON FL 33486
g R BT wT—p b gt g ton e
Akt tht‘f_'_"’!'lﬂ.::n.__'!l _l =i
111903 -01044--110 H{ 1,00
\
__B. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agent
Name |
P"A' LOURDES Strest Address (P.O. Box Number is Not Acceptable)
1200 SW 20 STREET
BOCA RATON FL 33486 Suite, Apt. #, Efc.
City Sﬁalti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S,

N

‘ ’ Date ///tfz/ﬂzj

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify 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 have the same legal effact as if made under gath.

SIGNATURE: %@cﬁ{@zﬂarﬂ)}; Bl / / 030 3 Slt- e 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E04D (7/09)



L e

Spanish Translators - vour transiation partner

November 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom'itnay concern,™ -

1 am submitting reinstatement form for Spanish Translators and request to have the
reinstatement fee waive since the corporation did not receive the two prior uniform

fees.
Please contact me with any question. You may reach me at 561-716-1070.

Sincerely,

OS2t cteaa o
Lourdes Pita

Managing Director

Spanish Translators

business report (UBR) notices. [ am including a check for $150.00 for the remaining

1200 SW 20 Street » Boca Raton, F1 33486
Tel 561-716-1070 » sales@spanish—translators.com




