PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI}/I [’f")
LE

CORPORATION FLORIDA DEPARTMENT OF STATE 8 ,
DIVISION OF CORPORATIONS
2 ‘*Ef’; /I{:r’.‘r’ OF r‘T&T,E
DOCUMENT # 0 ALLARASSEE. FLORIDA .
1. Corporation Name ?D &9 I' l (0 \ Ct LI
— / — ‘ .
LTE5 frme for /?zr‘fy. Inc.
EEOAETEIE T o
2. Principal Office Address 3. Mailing Office Address \ﬁj “ ! '1 J I.I.!. I\. J;I‘ bt e s ‘-Qi &
201 S0 55 oL | 420/ 8w 55 5;6
Suits, Apt. #, etc. Stiite, Apt. #, etc. ~
éﬂ (3& ) @ # 3@9 4. D:te 1nc:;pora;etl1‘ orcrlualst" ied I
City & State f Cily & State 7o Do Business i Flora /ﬂ/Z? I
5. umber r
fotraraty el py v sy ol o |2 s ﬁz—t—wﬁﬂfﬁflm
Coun:ry Zip Country 6. = : : il Foo roc
0S5 ﬁz EEKJ JWE—- ‘@fi af6f~ CERTIFICATE OF STATUS DESIRED (] (ttiarountsiiniit i
T. Name and Address of Current Registered Agent
Name
Zﬁ’?zja ro_ 7. A Qren o
r—-iﬂlf_ﬂ' [P 3 Wb od e |

Street Address (P.O. B x Number is Not Acoeﬁ

Suite, Pg:_t # Etc.

- --;__ -‘

072 3 - 0701102 #1500

CR2EOBT (16/02)

City 0 State | Zip Cote I
. -
/%,éeazzq FL| 330535

8. |, being appomted the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature of . :

Registered Agent _ vte L0 — £ 2~ 22D

- / REGISTERED AGENT MUST SIGN
[ N
ames eet Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)
:
Name of Street Address of Each . .
Tites Officers and.f?:! Directors Ofr:a:er amr?osf Dire:t:r City State / 2ip
’ -~ . ‘ .
Vwwer Lezs ré / Lorew zo e LD 203 T Qp&éac/%,r A 330
---—— T ST e e e T e T e o | TR AR T e e I it i S SR - -

SIGNATURE:

A

10. ! certify that | am an officer or director or the receiver or trustee empowered to executs 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 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 1 19 07(3)(i), F.5. The information indicated
on this application is ttue and accurate, and my signature shall have the same Iegal eflect as if made under oath.

Z.azcs'ra T loponrs/9- 220"’@3 (3o )623 Vaks

SIGNATURE

PED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dayhmerne# i

Vi /a/?;,



P ]

Lazaro T. Lorenzo
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Dear Sir, or Madam,

This letter is to inform that we are trying to get started on our small business, today I was
trying to purchase insurance for our small business, we were notified by the Insurance
agency that our Incorporation was inactive, they gave us a number which we called, and
they told us to write a letter stating that we have not received any information requesting
a payment for the sum of One hundred and fifty dollars. 1 will attach this letter to the
reinstatement form that we got through your sunbiz.org web page. Please if there is
anything else that 1 have left out I will be more than glad to cooperate so we can now get
this small business on the road since last year we had no type of income. Thank you for
time and have a blessed day.

Sincerely,
Lazaro T. Lorenzo
President o
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