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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0300004 00577

JHate ot Firovide Recovery  inc.

2. Principal Office Address - No P.O. Box #

7105 NE Yth Ave

3. Mailing Office Address

7120S MNE

Suite, Apt. #, etc.

Suite, Apt, #, elc.

 FILEL
SECRETARY OF SIATE
DIVISIGN OF CORPORATIONS

S7TSEP -6 PM 3: 23

CR2E0B1 (1/07)

4. Date Incorporated or Qualified

To Do Business in Florida lO ' Q| ’ ‘ZDDq

AZB\V38 vs

City & State City & Stata
Miamiy Flprnida Miamt Flhyvida
Zip Country Zip Country

5. FEI Number

Appliad For

Net Ap|

2313 % Us

6. 875 2
cerTIFICATE OF STATUS DesIRen_| RaftAdiens

7. Name and Address of Current Reglsterad Agant

Name

Jose L. Avws

Straet Address (P.0. Box Number is Not Acceptable)

wyss (oral Wony

Suite, Apt. #, Ete,

City

Migmi  Florndg

State

FL

Zip Code

AXNSS

plicabie

DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

the prior notices. By checking this box,
are certifying the prior notices were

you
not

received and requesting the reinstatement

fee be waived.

ol

8. 1, 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.

Date

0% {2 107

Sig >__4:::>
Rggistered Agent e
/ e

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

Titles Officers and/er Ditectors

Street Address of Each
Officer and/or Director

Clty / State / Zip

Prendmt dgse L Pres

LU8% Corpl WAy

MioM L Fi- 33155

REINSTATEMENT

12 a/ﬂ/;ﬂ
I e T

| ] /7
Ut = TR N B RELE LS K C
el 007/ 7T 016--T118 #1200, 00
I — FRNEHES 1

SIG URE:

bg 12) 1p7

10. ! cortify that | am an officer or diractor or the raceiver or trustae empowered to 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 gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

205048494

NATUREANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phore #




