PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /425 "'-é.:* FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISIGN OF CORPCORATIONS 07 AUG 16 AT 59

SECRLThn\ t ‘L i .Jfr r}‘
DOCUMENT # P03000066043 TALLANASSEE, FLORIDA

1. Corparation Name

JOE ESPINO, INC

“ 2"56'63’50%0??5”2" TERR | 14505 SW 152 TERR REINSTATEMENT 04-07

‘Sutte, ApL . el6. "] Suite, ApL #, etc. =
4. Date | ted or Qualified
" To Do Busness mFlorica  06/13/2003
City & Stats City & State
MIAMI, FL MIAMI, FL G5 BYH
i i i‘mJl 950 Not Applicable

Country Zip Country

Z§)31 77 33 1 77 GDCERTIFFCATE OF STATUS DESiREDD . 0

7. Name and Address of Current Reglsterad Agent

T@E ESPINO .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

iufgﬁsssgwo1 %’?"“‘["EW“MB) the prior notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

KiIAMI EL |33%77

gd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

b 08/08/2007
\(V ~——REGISTERED AGENT MUST SIGN
9. Names and Slree%ddresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
kd
4 . Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City { State / Zip

pstd {JOE ESPINO 14505 SW 152 TERR MIAMI, FL 33177

AT T I 1 oA
021/~ TR T weE00, 00

10. | certity 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 reinstateament appllcatlon the reascn for dissguligr-has-be egn ellmlnaled the corporaie name satlsfes the requnremenls of sectmn 607.0401 or 617, 0401 FE.S., lhal aH fees

08/08/2007 305-323-5567

/éu;NWn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phana #

/v

SIGNATURE:




