PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:(

S
FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P02000128460 e
1. Corporation Name
SYLVlA SOTO P.A. | ‘gj; =i g DE=7
SIZUIUI0ET001 4150, 00
2. Principal Office Address 3. Mailing Office Address T: MENT (D />
3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE REIMSTA
Suite, Apl. #, et. Suite, Apt. #, etc.
4 T Do e o™ 12/05/2002
City & State City & State s Yo
- L _ _ ] B FEI I'llurgber R B pplies
~KISSIMMEEFL-_ _ . .~ | -KISSIMMEEFL . __ _____ . ~ - B1433658 " =T Rosicans
Zip Country Zip Country 8.
34741 USA 34741 USA CeRTIFICATE OF STATUS DEsRED [] RSOSSN

7. Name and Address of Current Registered Agent

Name

SYLVIA SOTO

Street Address (P,O. Box Number js Not Acceptabl

3240 RIVER BRANCH dIRCLE

Suite, Apt. #, Etc,

State | Zip Code

City
KISSIMMEE FL | 34741

CR2E081 (8/01)

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, FS
Signature of
Registered Agent SYLVIA SOQTO Date

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each . .
Tikos Officers and/or Directors Officer andfor Director City / State / Zip
DP SYLVIA S0TO 3240 RIVER BRANCH CIRCLE KISSIMMEE FL 34741
10.1 certrfy that | am an ofﬁoaf opdirector gpt stee empowered to exacute this applicatlon as provided for in chapter SDT or 617, F.S. | further cemfy that when fiting

& the same legal effect as if made under cath.

SYLVIA SOTO, DIRECTOR fa/t]/)a @d’) )7@258 é 9

HsafiaTure n‘mao-oﬁ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7

SIGNATURE:




