PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K2 FLORIDA DERARTMENT OF STATE

FILED

CORPORATION
Secretary of State
REINSTATEMENT o ; DIVISION OF CORPORATIONS O05FEB -2 PH 2: 20
iV o o . SECRETARY Pr wraee
DOCUMENT # L) A fp 0/ /515§ TALLANASSEE. 7y galcy

« Corporation Name
Wealth Guard Incorporated

2. Principal Office Address 3. Malling Office Addreas why

14748 SW 56 Street 14748 SW 56 Street e ' ﬁ7
Sulte, Apt. #, etc. Sulte, Apt. #, ete.

205 205 4, Date Incorperated or Quallfied

To Do Business in Florida 11/04/2002
Ctty & State Cly & Siate " [8.FE Numbe Applled F
S iami. £ . umber p or

Miami, FL Miami, FL 71-0911507 Not Applicabie
Zlp Country Zip Country 8. " ) . ‘
33185 Miami-Dade 33185 Miami-Dade CERTIFICATE OF STATUS DESIRED 7] RSO PIOH I

7. Name and Address of Current Registered Agent

Na_me
Diana P. Garzon

TP el T T w D B

Street Address
14748 SW

P.0. Box Number is Not Acceptable)

0216/ 05—050--016  #1psqdon

Street
Suite, Apt. #, Etc.
205
Cﬂ_y . State Zlp Code
Miami FL {33185

8. |, being appoainted agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regiatarad Agent bata1/31/2005
REGISTERED ;GENT MUST SIGN
9. Names and SmtAddmsesofEachOfﬂcerandlorDlracJ(Flod&a nonprofit corporations must list at least 3 directors}
Name of Street Add: of Each

Tites Officers and/or Directors Officer andor Director Ctty / State { Zip I
D Alvaro Orozco 14748 SW 56 Street #205 Miami, FL 33185 l
ST Diana P Garzon 14748 SW 56 Street #205 Miami, FL 33185

-

N . o A -+,
e R a0 B ?

|
this reinstatement application, the

owed by the corporation have been paid
on this application is true and accurate,

SIGNATURE:

10. | certify that | am an officer or director or the receiver of trustee empowered to

peute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
dissolution has been eliminated, thp corporate name aatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)()), F.S. The Information indicated
signature shall have the same ifgal effect as if made under oath.
1/31/2005 305-385-0809
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IREINSTATEMENT 230>

CR2E081 (01/05)



