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o Do Business in Florida
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7. Name and Address of Current Reglisterad Agent

\_\feﬂ'."fb(- @m ﬂThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

%ﬁ’g‘“a Sox Number s Not Accaptabie) the prior notices. By checking this box, you

3‘-&) \%?-3 \ECROC are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstaterment
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Name

City State Zip Code

Miecamnal FL 23029

8. |, being appointad the registered agent of the above named corporation, am familiar with and accep! tha obligations of section 607.0505 or 617 0503, F.S.

Date ' 2 ’ox" o'

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at keast 3 directors)

i Name of Street Address of Each ) )
Tites Officers and/or Directors Officer and/or Director City { State / Zip

P |lgciico RERES 9265 W @3 Terr | Mitamar, TLA3029

NP | Heetor Censteny 2262 sw 182 Terr |Miramer, FL 3302

S | DAEL V. REQES [936s S50 182 Tery [Mimer, FL3»029

40. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F_S,, that alf fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true anc77nd my signature shall hgve the same legal effect as if made under oath. 305- 21 b 33L 4
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SIGNAWAND TYPEM PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




