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e PLE”-\SE READ ALL INSTRUCTIONS BEFORE COMPLETING T
o ey
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State
DIVISION OF CORPORATIONS

LA
k>

R

DOCUMENT # P8CO0O0DH0D

1. Corporation Name

Guillermo Alvarez Corporation

W ID

¥635

2. Pnncipal Office Address - No P.C. Box #

25780 SW 128 Court

3. Mailing Office Address

257 SW 128 Court

Suite, Apt. ¥, etc

Hlome

Suite, Apt. #, etc.

Home

REINS TATEMENT8-10

4001 B3 58g :

CR2E081 (11/09)

4. Date Incorporated or Qualified

02/17/710--01006~--005  *300.00
To Do Business in Florida 1 2/22/2003 l

Guillermo Alvarez

City &% State City & State I
5. FEI Number Applied For
HomeStead’ FL HomeStead‘ FL 56-2430641 Not Applicable
Zip Country Zip Country Py
33032 USA 33032 USA ' CERTIFICATE OF STATUS DESIRED > ‘
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.0, Box Number is Not Acceptable)

2578D SW 128 Court

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Hom¢
City

Homestead

—

State Zip Code

FL |33032

Registered Agent

Vd 7
8. |, being appointed e reis:erety/aﬂe ab Bmed corporation. am familiar with and accept the obligations of section 607.0505 or 817 0503, F.S.
Signature of et S S y /
# ot/ 12/ /1)
-

REGISTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florda nonprofit corporations must list at Jeast 3 directors)

Titles Name of Street Address of Each Citv/ State ! Z |
Cfficars and/or Directors Officer and/or Directar ity / Stawe / Jip
Pres| Guillermo Alvarez 25780 SW 128 Court Homestead, FL 33032
1 W -y 2530 W 128000 |- o YRR
T T e et .

10. E-mail Addresswd Wiy E:J \{d\f\OD . oM

made under cath.

SIGNATURE:

Cotllerm o ﬂ)uhr&l

{To be uuvs ;nr futura annual riﬁrt noliﬂ:atlonl
11, [cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reasan for dissalution has been eliminated, the corporate name satisfies ihe requirements of section 6070401 or 617.0401. F.S., that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the seme legal affect as (f

foflo 7625156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

T




