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1. Corporation Name

|Erik Ortiz, Inc.
, 2. Principat Office Address 3. Mailing Office Address
50 Marillo Road SAME
ite, Apt. &, etc, Suite, Apt. #, etc. [ E ¥
v 4. Date Incurporated or Qualified
ity & State City & State To Do Business in Florida
Kissimmee, FL 5. FEI Number
Zip Country Zip Country 20-0419947
6.
34744 CERTIFICATE OF STATUS DESIREDD ) m_up
7. Name and Address of Current Registered Agent
Name
|ERIK CRTIZ
treet Address (P.0. Box Number is Not Acceptable)
50 MARILLO ROAD
ru'rte. Apt. #, Eftc.
Icny te {Zip Code
KISSIMMEE FL |34744

8. 1, being appointed the registered agent q/\eabovenamedcorpomuon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

if:::z:::\aent 'fJ ﬂ Date fl/ /&/ 0d

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

) Name of Street Address of Each . .
Titles Officers and/or Directors Officer andior Director Clty ! Sreet 1 2p
JP ERIK ORTIZ 750 MARILLO ROAD KISSIMMEE, FL.ORIDA 34744
A e Sy 4 S
pA_ AN _Aan Ay e LTREE OB g o
11 'l' 3041035 Hﬁ':l.} ik
BRI i
iiJ :5'!:731__!%"’?}1;?_;54 C.&* “ﬁﬁ o0
10. 1 certity that | am an officer or director or the receiver of tnustee d to this applicetion as provided for in chapter 607 or 6§17, F.5. | further certify that when filing
this reinstatement application, the reason for cissolution has been eliminated, the corporate name satisfies the requi s of section 507.0401 or 617.0401, F.5., that all fees

owed by the corporation have heen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: 6{ / ‘\( )( i // %/o Y 407-468-3634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phane #
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Erik Ortiz
750 Marillo Road
Kissimmee, FL 34744

November 16, 2004
Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Re: Erik Ortiz, Inc.
For: Change of address

Dear Sir/Madam:

Be advised that | did not receive the For Profit Corporation Annual Report in the mail.

It would be very much appreciated if you would kindly abate the $400.00 penalty and
accept the enclosed report and check for $150.00.

Attached please find my Uniform Business Report.

Thank you,

"l ol )

Erik Ortiz

cc: File



