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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000105012

1. Corporation Name

CRUZ'S RANCH, CORP,

2. Principal Office Address
1536 N.W., 31th Avenue

3. Mailing Office Address )
1536 N.W. 31lth Avenue

Suite, Apt. #, elc.
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REINSTATEMENT 2003

Suite, Apl. #, etc. : .
4. Date Incorporated or Qualified
To Do Business in Florida 9 /30 /2002
City & State City & State :
e MiamiFlorida 33125‘ Miami Florida 33125 5. FEl Number 56—22958.24 —[ Applies For
Zip . Country Zip Country 6
33125 U.5.A, 33125 U.S.A, CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
N
" - AUGUSTO R. - CRUZ .

R L Ui Y

Acceptable)
venue

i Suite, Apt. #, Etc.

Cty  Miami

*

State

FL

Zip Code 33125

Signature of

8. |, being appointed the reg.islered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9/30/2003

Date

Registered Agent

[/

W%W

‘REGISTERED/A

NT MUST SIGN

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

CRIEORS {901)

@

; N f Street Add t Each e .
Titles COfficers agg‘l%roDirectors Dfr1?§er anc?fegrs Doirecat%r Cily / State / Zip
DP AUGUSTO R. CRUZ 1536 N.W..31th Avenue Miami Florida 33125
[S¥=S sz

10. | certify that | am an afficer or director ot the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when Tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that a)i fces
owed by the corporation have been paid and the names of individuals listed on this fprm do not gualify for an exemption under section 119.07¢3)(i), F.S. The information indicalea

an this application is true end accurate, and my signature shall have the same legal efiect as if made under oath,

Y.,

" 9/30/2003 " (305) 362;9139

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTCR

Date

Daytime Phone #




