PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN1Z At B 36
S STATE
DOCUMENT # P04000130327 j\hﬁ“h.‘.“gql ¢ FLORIDA
1. Corperalion Name
Oo1s7 —
PO e o L S A

AYALA ENTERPRISES, INC.

2. Principal Office Address - No P.O Box # 3. Mailing Office Address REINQ? A "_m B F'\ IT

243 W KENNEDY BLVD. 243 W KENNEDY BLVD hd ‘532“55'5;*‘;5,53)* gE~c3
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Dawsl ted or Qualified

SUlTe © SUITEC o Do Business In Forida  09/15/2004 I

City & State City & State s l
. FEl Number Applied For
RLAND:

© © ORLANDO 20-1626452 Not Applicable
Zip Country Zip Country 6.

32810-6200 | USA 328106200 | USA GeRTIFCATE OF STATUS DEsiReD (2] RRARpeR A

7. Name and Address of Current Registerad Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

AUGUST C MAYORGA

Straet Addrass (P Q. Box Number is Not Acceptable)

243 W KENNEDY BLVD. the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete.

SUITE & received and requesting the reinstatement

fee be waived.
State

Zip Coda
FL 32810-6200

City
ORLANDO

8. |, beng appoinied the registerad agep: of the above named corporation, familiar with and accapt the obligations of section 6070505 or 617.0503, F.S.

Signature of
Registered Agent

bate 05/21/09

REGISTE\Q’S AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andror DirectoNXlorida nonprofit corporations must list at least 3 directors)

Titas Officers zgg}grmDirsclors (SJlfrf?cae:rA :ndt;?osf SIrE;ET City/ Stata / Zip
P AYALA, SAUL A 5104 FALMOUTH DRIVE ORLANDO, FL 32812

10, | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application. the reason for dissolution has baen eliminated. the corporate name satisfies the requirerments of section B07.0401 or 617.0401, F.S., that all fees
owed by (he corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true 33@9, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-509-4307

Daytime Phona #

05/21/09

Dats




