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1. Corporation Name

Yormanzt QuNTANA ENTerpzises Tnc. s /07
2. Principal Offlce Address - No P.O. Box # 3. Mailing Office Address IREII‘ISTI kI 1
A HA\JK&S AvVE. HIiZ2 Hawkes Ave. CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporatad or Qualified
To Do Business in Florida
City & State City & State 06 /' & /OL{
5. FEI Number Appliad For
ORLAADe L ORiadle (. 20-12612 52, Not Applicable
Zip Country Zip Country 6 ]
32509 Y SA 32%04 Y SA CERTIFICATEOFSTATUSDESIREDD i e S
7. Name and Address of Current Registered Agent *
Name Y R L .
The reinstatement fee is impesed, except in
- »
O HANOR Qb( INTANA circumstances which the entity did not receive
s"““"dd'e’;’ (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 1112 Hawkes Ave. i are certifying the prior notices were not
Suite, Apt. #, Etc, ) received and requesting the reinstatement
fee be waived.
City State Zip Code

O& LAN Do FL| 32501

gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, baing appolnted the registar

Signature of
Registered Agent Date 09/?)?/07
/ REGISTERED AGENT MUST SIGN
9. Names and Stract Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors) b
. Name of Street Address of Each , .

Titles Officers and/or Directors Officer and/for Director City f State / Zip

///S/f Yonanpa) Buintana H1Z Hawkes Ave. O2i4npe Fr 22 go
YL | S 3 | Sryvad bl I A o)
O7A17:07--01022--013  =&450.00
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40. | cartify that | am an officer or director or the receiver 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 dissolution has been efiminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
awed 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 and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: T
f5naRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
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