PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. o SECHE i 7
. DJ\-’F" .
CORPORATION €3 FLORIDA DEPARTMENT OF STATE L v -
REINSTATEMENT Secretary of State 060CT 25 £H 9: 27
DIVISION OF CORPORATIONS v

DOCUMENT # P09 000 | 28289

1. Corporation Name
A CEIDA VELDASCO , (NC
468 Coral Hills' Derve

Corel Springs FL 33065 Eu‘:%g;ﬁ“ é& lfqgﬁj’ H3-00
FERTE RS [ = o ——;

2. Principal Office Address 3. Mailing Office Address
446 S Cornl H|”S Do CR2ED81 (12/05)
Suite, Apt, #, otc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business In Florida
City & State City & State
El Number Applied For
Cc?l’Cl‘ SEmeL)j pL—— é& Ol‘f 8790(, Not Applicable
Zip Country Zip Country

330 (o S (5 oW 6 ©: cermPcATE oF sTATUS oesiren|_] &

7. Name and Address of Current Registered Agent

Name

Ale,da Verdasco

Street Address (P Q. Box Number is Not Acce,

< Coral Rills Te

Suite, Apt. é Etc

State Zip Code

CWC,O(QI S,pmng_s FL 33@@5

Q. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . / /
Registered Agent / A2 pate __ /D /L/ L
REGISTERED AGENT MUST SIGN i 777
9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
\ ' Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Direcior City / State / Zip

P Aleida Verdasco fustl HHeT S RSP CoralSpring s fames

S HH - T "‘ni"-l"]
111,721 *|1h1|]1355~_|111'4 " T200, 00

10, | certify that | am an officer or director or the recaiver or trustee smpowered Lo execute this application as provided fer in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apphcabun is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

//)// q//na (721) 73] 810405

lyﬁma Phone #




