PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
_REINSTATEMENT

X
Bk FLORIDA DEPARTMENT OF STATE
S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# O dooc 010 $65
1. Corporation Name LIL\} <N E BO{A-H'?MEII/LU

Wy~ g

TTATE B EET

3. Maiing Ofice Address

[2330 StJd &

ot

Rl
“fL L
J0THOY -9 PH 3¢ 10

SECRe 1ARY UF SIAIE
rALLHHMSSLE FLORIDA

REINSTATEMENT

CRZE081 (1/07) %/ m

SwteAm#elr. Suste, Apt_ #, etc.
4. Date Incorporated or Qualified
City & Siate To Do Business in Florita I
Hiam: Fords |Fligmi ;T’/"M 53&2‘“!4543 37 [

Gwmw[}t;ll‘ %é&él_gﬁé

I”’}al 7y

“US A

CERTIFK.‘-ATE OF STATUS (ESIREDD

7. Name and Address of Current Reglstered Agent

1™ Jicset Corrales

[~ 52 i A

U am

City

M

(,] "y

FL

8. |, being appointed the registered

agent ‘the above named

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

he reinstatement fee is imposed, except in
] circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

el

ngﬂfw lAs” et
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles mcem:ﬂfmdom ?".ﬁ'&ﬁ?&“’w City | State | Zip
Licod Oorrmfes PSP 123 Avé HiGmi F. 335182
| i1 1 =G E0-0E
1120007 —-01034--1019 *+1rﬂ [
I ST (I iy s e gy T Mg P
l P03 -~1TT0 &% =0, 00

on this application

SIGNATURE:

is true and accurate, and my Si

il

shall have the same legal effect as if made under oath.

10. | certify 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 fifing
this retnstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F .S, that all fees
owed by the comoration have been paid and the names of indivichua's listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information inditated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




