PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# P 3000 14 06 18

1. Cerporation Name

Pbel Rodviguez inec.

FiLED
10HAR 29 AM 8: 12

%ﬁv!t.f‘-f!f EPFS
FALE AHASSEE ¥ m&

FL

Signature of
Registered Agent

Rbel todeloute

LOEERE 2

8. |, being appointed tha ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

q;ﬂl?ﬁ???ﬂbl
- - 03429/ I0--01015--003 #7545,
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Offica Addrass
QI F45 XDk Fes CR2E081 {11/09)
Suite, Apt, #, etc, Suite, Apl. #, atc.
4. Date Incorporated or Qualified
To Do Busingss in Florida .
City & State City & State Uf) V" I q i ‘2 oD 3>
- 5. FEI Number Appliad For
W L;S +'¢/ FL - V) {b S i’ ev 4’ L fo) é o Not Applicable
Zip Country Zip Country 6
335‘6] F 5 U +er ‘53 sq9 1 Su M, Fer CERTIFICATE OF STATUS DESIRED oot o
_
7. Name and Address of Current Registerad Agent
Name HL’ ET/hereinstatement fee is imposed, except in
£ A ]2‘0‘1’"1 g £/t circumstances which the entity did not receive
Street Address {(P.O. Box Number is Not Accepfable} the prior notices: By checking this box, you
. DD (1 ?’6 S’ are certifying the prior notices were not
Suite. Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code

Date

Y REGISTERED AGENT MUIST SIGN

0?//2!/0

9. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Rby) D,oér",au-c'l_— 2%)

(S T

websYer £L- 3359%F

REINSTATEMENT At

10. E-mail Address: _Rbe\ 112 1a 348 YaheO, OV

mada under oath,

SIGNATURE:_ B\ fodvi ager

[To ba used for future annual rugnn niotlfication}

17, ! centify that | am an officer or diractor or the recaiver or trustes ampowared 10 execute this application as pravided for in chapter 607 or 617, £.S. | furthar certify that when filing
this reinstatement application, the reason for dissoiulion has bean eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that al' fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shal have the same legal effect as if

03 J)2] jo /az_)_é_?:_‘ii

SIGNATURE ANTY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

|‘l




