PLE’ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4% =§s»\ FLORIDA DEPARTMENT OF STATE FHLE D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN -7 MM 8:59

SECRETART OF STATE
DOCUMENT # P04000080413 FALL EHASSEE, FL

¥, Corporabon Name

SAN LORENZO HOLDING CORP. BOn1ES 13204

2, Principal Office Address - No P.C Box # 3. Mailing Office Address
1842 Wiltshire Village Dr 1842 Wiltshire Village Dr. CR2E081 (11/09)
Suite, Apt. #, etc Suite. Apt. #, etc. i

4. Date Incorpcrated er Quahﬂod

To Do Busiress in Florid
City & State City & State einessin Floda 0511 9/2004
. 5, FEI Number Applied For

Welllngton FL Welllngton. FL 20-1144585 Not Apalicable
Zip Country Zip Country

6. - .
33414 USA 33414 USA GERTIFGATE OF STATUS DESRED (2] SRS A

7. Name and Address of Current Registered Agent

IR S

TNama~ T o -. o . .
Wellington: Tax Serwces CO _,_mT_he réinstatement fee is imposéd, ‘except in
; - circumstances which the entity did not receive
“Siraet Addfess (P.0“Box Number 15 NOtACCEptablE) - ¥ «-wrm v i i rea s, P e e DriGr notices. By -thecking ‘this-box, you - [
1842 Wiltshire Vlllage Dr. are certifying the prior notices were not
Suite, Apt. #. Etc ' R - - | - received-and requesting the reinstatement
: fee be waived.
City - State Zip Code .
Welllngton FL (33414
8. |, being appointed the registered agent of thy ve named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503. F.5.
Signature of {
Registered Agent [, , Date 01/04/2010

R/EéISTERED AGENT MUST SIGN

{
9. Names and Street Addresses of Each C}Kies{andfnr Director {Florida nonprofit corporations must list at least 3 directors)
i N i S Add f Each . .
Titles Officers araul;'r}?:rDDirectors Otfrf?t:egtr anc;?:: girecatgr City / State / Zip
DPST| Gonzalo Avendano 10 Cape Florida Dr. KEY BISCAYNE FL 33149

REINSTATEMENT -

10. E-mail Address: tunuyan@bellsouth.net ’ ’ Cd SR
(Lo be used for future annual resort netification)

ered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$ , that all fees
QN indi n this application is true “and accurate, and my signature shall have the same legal effect as if

M{”’ /47  Gonzalo Avendafio 01/04/2010

1. | certify that | am an officer or directer or the receiver or trustee emp
this reinstatement application, the reason for ssoluho

owad by the corporation have besmnaid. | fupther ce
made under oath. /D

SIGNATURE:

A
o 4
pmu’ﬂrh«s AN%TYPEﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




