]
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PLEASE READ ALL INSTRUG¥IONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE L E D TAE
Secratary of State RL){X & UWOF oS
DIVISION OF CORPORATIONS pid1SIoH uE

o5 PR -1 M 4D
DOCUMENT # POArGOOCoO/goA‘_

1. Comporation Name
Floresta Homes, Inc

2. Principai Office Address 3. Mailing Oftfice Address
8000 W, 24th Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
Bay #1 4. Date Incorparated or Qualified
To Do Business in Flarida 01/12/2004
City & Stale City & Stals l
. 5. FEI Number Applied For
Hialaah, FI
_ _ — 20-0658284 Not Applicable
Zp T T T T [TCounty T T TR Zps————""—"—1} Country " —— - 6 ' - - '
- 52,05 Add 4t Fee re ad
33016 USA CERTIFICATE OF STATUS DESIRED (] A et

7+ Name and Address of Current Reglstored Agent

Name
Eduardo L. Rodriguez

Street Address (PO, Box Wumber is Not Acceptable)
8000 W. 24th Ave

Suite, Apt. # Ltc,
Bay #1

City State Zip Coda
Hiateah FL {33016
f I

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Agent Date

REGISTERED AGENT MUST SIGN

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

Tiies Officars andor Dirsclors Otte! antior Diroctor City / State / Zip
FP-D Eduardo L. Rodriguez 8000 W. 24th Ave #1 Hialeah, FI 33016

PRI NI 13431 111
- - ) 04720 05=-M 108014 #3150, 00

10. 1 cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatemenrt application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the comperation have been paid and tha names of individuals listed en this form do not aualify far an exemgption under section 119.07{3)(i). F.S. The information indicated
on this application is true and ageurate, and my signature shall have the same legal effect as if made under oath.

: L .
SIGNATURE: AT / Z?ﬂ/kér/r: £ 2 B2/ 0 Do d - Sel-dpzs

PR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ECA1 (01105}



