4

. N
SECRETARY OF L1eTe
PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING FRIS!IFORM ™ 2 T10i ¢

e 080CT 27 AMII: 48
CORPORATION (¢ FiL.ORIDA DEPARTMENT OF STATE
REINSTATEMENT < Secretary of State
N & DIVISION OF CORPORATHONS
oyl
. /ﬂ
DOCUMENT # P0300020090
1. Corporation Name : E; i:i ij 1 ’3?E- 1&?&8 [:l Sr_ﬂ D
. SO4/03~-01022--010  #+450,00
Homes for Less Corporation o H -
' REIMEYAS
oL STATEMENT
2. Princlpat Office Address - No P.O. fox # 3. Mailing Ofice Address 72 /0/ /)’) uy
281 NW 127 Avenue 281 NW 127 Avenue ZRRAY Ko * A 0l <Y
Sulte, apt. ¥, etc. Suita, Apt. #, etC.
4. Date Incorporaied o Quatifiad
Ta Do Businesu in Fiaride () 2/19/2003

City & Stale City & Slate PR e

- ' . . . ) Number pliea Far
Miami FL Miami FL 59-3767089 pw—
Zip Countey Zip ] Country 6.
33182 USA 33182 USA CERTIFICATE OF STATUS DESIRED ]

7." Nama and Addrese of Current Reglslered Agant
88;123182, Crlando T.he 'reinslalemen't fee is irr!posgd. exceptl in
S Ao T 0 B N e Seaniab c:lrcumstances Whu:ah th;a1 enknry d|: not receive
e . the prior notices. By checking this box, you
281 NW 127 Avenue are certifying {he prior nolices were not
Swie, Apt.§. Eic. received and requasling the reinstatement
fee be waived.

Cll:y . State Zip Code
Miami FL {33182
8. |. baing sppolnted the regiaierad agent of the gbave neme "‘dra ny J‘I with and accapt the obhgatana of sectan 607,.0505 or 617.0503, F 4.

Signature of
Registarad Agenl|

oate 10/21/2008

G MUST SIGN

9, Namea snd Strast Addreeses of Each Officer and/or Girector (Floride honprofit corporationa must lhat at leasl 3 direciors)

Titles Offcers angor Oiractors gw’:::-lra::q'?;: Sromtor Clry / Swmne / Zip
P |Orando Gonzalez 281 NW 127 Avenue Miami FL 33182
v Pablo Lopez 7101 NW 113 Ct Miami FL 33178
S Barbara Callado 7101 NW 113 Ct Miami FL 33178
T Martha Cailado 281 NW 127 Avenue Miami FL 33182

10. | eanity that | am an officar of diractar or the recelver or trusies empowersd 10 exacule inls applicalion as provided for in chapler 807 or 617, F.5. | furthor cénily that when filing

SIGNATURE: ____

iz

hame {sgal effacl a3 & made undar oath.

10/21/2008

@ corporale neme sailefles the requiremanta of saclion 607.0401 or €17.0a01, F.5., thar all fees
% this form do nat qualily for an exemplion contained in Chapler 119, F.5. The information indicated

1his reinstatement application, the reason for disaoiition haa been ajFinalsd
owed by the.carporation heve bsen peid and the nsmes of jndiyid —
o thiz apphcalion is TVuo and auurm..a shonplarih //U/

_Dale

Osytims Phona &




