PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O R
FLORIDA DEPARTMENT OF STATE F! l o ]')
Secretary of State . e L
DIVISION OF CORPORATIONS 05 NOV i7 B 1: g

bl pO?’.OOD'S?’”’ TR
Stper Amigos Drywell, Tne

50 £ Chopran LT c
OViedo, FL 32765

2. Principal Office Address 3. Mailing Office Address
Lo 5b E C)\Aa.amam AT S E (LLQ.DMV\ ar RE %’Qg?@gr;m (aiosjm 04’05

‘b 27 b < us P‘ 33 7 " E:) s H 8. CERTIFICATE OF STATUS DESIRED [H

7. Name and Address of Current Registered Agent

for a Certiticate of Status

Name .
Fidel Wendoza
Street Address (P.Q. Box Number is Not Acceptable) Wil === 1
eS5n &= . w{a man 11/1 7/05-—01050--017 _ #4300. 01
Suite, Apt. #, Elc.

City

D\/\f’_le., e Saﬂu‘é_ FL goidf?(oé

$4.75 Additional Fee required

Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified I
To Do Business in Florida I {
City & State City & State I a" ! 7 2 3 I
~ T 5. FEI Number Applied For
OViedo F L Oviedo FL 20 0% 375942 Not Applicable
Zip Country Zip Country

8. |, being appointed the registered agent of the above named corpgration, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2ESalum ‘OL qont ?( é zg _'% g ’ pate ./~ // S A)S-

REGI RED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)
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