PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, T’1 ElS FO%?M

Lol

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE " .19
Secretary of State 10 MAY 12 pHl 2 3
DIVISION OF CORPORATIONS

DOCUMENT# Q03001 H G §&0

1. Caorporation Name

UPGEADIV G LA QOUHELA FIC

-— —=
2. Principal Office Address - No P.O. Box # 3, Maiting Office Address I]Sﬁlajr"l]?j 1 []81 El?g?r 530?’-:! *r*qasn ]]D
) A0 ==ui
GSpo Coyber) A0 | G500 Quwher) K4 o
Surte, Apt. #, etc. Suite, Apt. #, etc, _mr . ;Y T
4, pclat alfled f-—_’
To Do Business in F!onda
Cry & State City & State l I [q 2003
4‘/ ’q ﬁ 5. FEI Number Applied For
{‘;%/M/ : LA LHEES, : 050 5‘]2[8?} Not Applicable
p Country Zip Country 5. $8.75 ad IF
iticna ee required
& 30/(/ [/ 5‘4 330 /(/ VsH CERTIFICATE OF STATUS DESIRED [] eyl
7. Name and Addreas of Current Registered Agent PROFIT CORPORATIONS ONLY
Name dThe $600.00 reinstatement fee is imposed
JT;A‘U C‘Qﬂ{o_s D{Iqado except in circumstances which the entity did
Street A‘fdféé 0. Box N“""be’ is Nm%mmagl— _#2 309 not receive the prior notices. By checking
this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code:

MIAM) FL| 2312(

ve named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Date 95//5&’//0

8. |, being appointad the registered agent of thy

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Z

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corposations must list at least 3 directors)

- Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D | Fznwavod Gluewmes 2ooo WJ-fosYsHoke DL Micgu), Fr. 29377
D | Pomwlo Coplmenaves dooo v . %szme—— . tges J7- B3]
D \"[555 ,4 Olwnares | ooo v. I%)ﬂ/g‘yp/ze‘/f L et Fl- 3339

10. E-mail Address: /t{aﬂdﬂ'aa/W/ & hobradi]-con
{To be usad for future annual report notification)
1. certiﬁ that | am an offcar of g

ctor or theyeceiver or trustee empowered o execute this application as provided for in chapter 807 or 517, F.S. [ fuither certify that when
filing this reinstaternent applicatich, dee) eiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all
fees owed by the corporation hape, ation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

SIGNATURE:

et ok
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNENG OFFICER OR DIRECTOR Daytime Phone #

5 ==




