PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERARTMENT OF STATE
i FOR Glenda E. Hood
Secretary of State
RE |l\l STATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # P02000128898

1. Corporation Name

XAVIER DE AMEZOLA, INC.
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Principal Place of Business

125555 SW 69 AVE
PINECREST FL 33156

Mailing Address

125555 SW €9 AVE
PINECREST FL 33156

It above addresses are incorrect in any way, line threugh incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
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Signature of
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10. 1, being appeinted the registered agent of the above named corperation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN
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SIGNATURE:

11. | cerlity that | am an officer or director or the receiver or trustee empowered o execute 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 seliminated, 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 qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘.\.. e

\/

e 5@/ 2f5V23

SI'GN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR

Date Daynma Phone #




! i
- - ;

e e ——— iy

N -
™~ - : —-— .

W Xavier de Amezola, Inc.
12555 SW 69" Avenue
Pinecrest, Fl 33156

Tuesday, October 28, 2003
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Florida Department of Revenue

PO Box 5800
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==Fam filing the enclosed form under the amnesty program and paying the original fee of
$150 which should have been paid by June 30. This is a new corporation and the
original form for renewal was not received. The addresses on the Secretary of State
records is incorrect. '

Sincerely

Xavier de Amezola

President
Xavier de Amezola, Inc.
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