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1. Corporation Name

DOCUMENT# 0% pgo0 (22930
Sante Placa Tnvestments 1.,

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

\ 285 Torickell AV*Q

3. Mailing Office Address

o Y Bracken\ Dwe

CRZEDS1 (12/07)

Suite, Apt. #, ete.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

< le.

4 0O

To Do Business in Florida

Q\ 1

Loz

2%0Y

City & State City & State
, 5. FEI Number Applied For
Ll s FL— M\CKM_( ; pL—’ 56 Ny Y €500 Not Applicable
Zip Country Zip Country $8.75 i
. Additional Fae required
22, 3] 22,13 ®: ceRTIFCATE OF sTATUS LB | >, Soamena) Fae requir
7. Name and Address of Current Registerad Agent
Nams | a A \ DThe reinstatement fee is im i
posed, except in
D\O Q(_l' \ o LCVV\) circumstances which the entity did not receive
Street Address (P.O. Box N“”ﬁ“”‘ Acceptable) the prior notices. By checking this box, you
: A S| vicKell i A are certifying the prior notices were not
Suite, Apl. #, Etc. \ 50 received and requesting the reinstatement
Q\A \ L“U fee be waived.
City . ) State Zip Code
M e FL| 22 =)

8. .. bemg appointed the registered agé& DTY/W corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.
Signature of | '
Registered Agent bM Rﬁ eb"" M- A“'e\f' Date \ { 1 | ue

REGISTERED AGENT MUST SIGN

Pre o e nt

9. Names and Street Addresses of Each Ofﬁcgr and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of

Tittes Officers and/or Directors

Street Address of Each

Officer and/or Diractor City / State / Zip
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2322l

twa ) Baekell Auve £t

‘SGJQU. n.E,er
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10, | certify that | am an officer or directq
this reinstatement application, the rda
owed by the corporation hawg
on this application is true and 2

tee empowered to execute this application as provided for in chapter 807 or 617, F.5, | further certify thal when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
yjduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated
va the same legal effect as if made under oath.
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Eonrvunds ‘/D—,lﬂ\mwc

/u/ D% B05-3 70

'
SIGNATURE AND TYPED OR PRINTED ﬁs&@&ismnmc OFFICER OR DIRECTOR

Date

Daytime Phone #
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