; - PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F' L E D
f
REINSTATEMENT oo or oonpomons
06 SEP 22 AM 8:50
DOCUMENT # 203000000284 SECKE (et b STATE
1. Corporation Name TALLAHADSEL‘., FLORIDA
Primitivo Rios, Jr., PA
2. Principal Ctfice Address 3. Mailing Office Address
1760 Bell Tower Lane 2660 Center Court Drive __(ia
Suite, Apt. #, etc, Suite, Apt. #, etc. -
4. Date Incorporated or Qualifled '
To Do Business in Florida
City & State City & State 1/2/2003 I
. . 5. FE! Number Applied For
Weston, Florida Weston, Florida O& _% QL{ 5 5 r7 Not Aopicatie
Zip Country Zip Country 6. .
33326 USA 33332 usa CERTIFICATE OF STATUS DESIRED[ ] R i
T N

7. Name and Address of Current Registered Agent

Nama
Primitivo Rios, Jr.

Street Address (P.O. Box Number is Not Accaptabla)
2660 Center Court Drive

I Suite, Apt. #, Etc.

Slate Zip Code

FL 33332

8. |, being appointed the spgi t‘a\the above named ca tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 4‘7/ q - a , - O[ﬂ
Registered Agent - Date
el REG EC AGENT MUST SIGN
— . L
. Namas and Stree! Addresses of Each Otticer anfllor Director (Fiorida nonprofit corporations must list at least 3 directors)
MName of Sireet Address of Each " .
Titles CHicers and/or Directors Officer and/or Director City / State / Zip
2660 Center Court Drive
P . W on, F
P Primitivo Rios, Jr. eston, FL 33332
ThOOSn 10711
0 2 NE-—01 0512001~ #1030, 00
o ——— L . . N L

10. | certlty that | am an cHicer or dir
this reinstatement application, the
owed by the corporation have
on this application Is true

recelver or frustee ampowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certlfy that when flling
tor dissotution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
and the names of indiyidua’s listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

, and iy signature shafl have the same legal efiect as if made under oath. 5‘4 _
Q-21-0ls %{5@514
ﬁvgn PRF BNTEQHAME OF SIGNING OFFICER OR DIRECTOR Dets Daytime Phone #

SIGNATURE:

Arrs o e YNt



