A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 06 JUL -7 PH 12: 4

DIVISICN OF CORPORATIONS
-ty crR T
,31 ..,l'w | ‘l"'k\T OF :)h"iE

CORPORATION
REINSTATEMENT

DOCUMENT # ‘PO 3000154250 o TALL AHASSEE, FLORESA

1. Corporation Name
PEULLADO DHROTHERS PTG, T AC.

woy — (4208 o
2. Principal Office Addrass 3. Mailing Office Address o é;" . iil.\ SN U 0‘{-—0_4
[OTRITY ) - RN PR & , [V . \...
bood olgAavDEL DR, oo aLeAnnér DR. CR2E0B1 (12/05) = ~~-7%
Suite, Apt. #, eic. " Suite, Apt. #, etc. '
4. Date Incorporated or Qualified
To Do Business in Florida
City & State o City & State,
5. FEINumber Applied For
OlAVDE Lo ORtA~Do, FL 73- 1LEF 463 Not Applicable
Zip Country Zip Country 6 _
33807 s & HLFo7 STRY CERTIFICATE OF STATUS DESIRED]_]

7. Name and Address of Currant Registered Agent

Nama
JTOS5€ DELLCADo
Street Address (P.O. Box Number is Not Acceptabla)
bood oleaAvDER DL.
Suite, Apt, #, Etc.
Zip Cade

City State
DRLMD“ FL | 22807

8. |, baing appointed the ragistered agent &f thi above named corporation, am familiar with and accept the obligations of secticn 607.0505 or 617,0503, F.S.

Signat f 1 i
R'f.?j?x:::f Agent %‘_\\\\\ Date J l&h. 039 - 02
S\ REGISTERED AGENT MUST SIGN 4

9. Names and Street Addresses of Each Officer an:lfor\ Director {Florida nonprofit corporations must list at jeast 3 directors)

\
. Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
PS| Jeie peLeaDo ((ood oLeADEL Di. oRLAVDO, £LH1F07

T Rodolfo Mirmude| 6003 Olosuder Dr ovlouds Fr 32803

5 | Liwe Salayae boos Olosuder Dr | Qclonds F 22803

.

W MY
/ o] [ Ay & e
AT TSI d2d- TR T

f

L

10. 1 centify that | am an officer or director or the re %er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dis: ilion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beerlpaid and the n s of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The :nformauon indicated
on this application is true and accurily, and my sigrhgture shall have the same legal effect as if made under oath,

Tose DeLGabo {)}],95/0(, U4o7-137-9663

SIGNATURE AND TYPED o\#&uxgg_ums OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

N\

SIGNATURE:




