PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REIN

CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

STATEMENT

FLORIDA DEFPARTMENT OF STATE

DOCUMENT # P04000147858

1. Corporation Name

Steven R. Gutierrez, Inc.

2. Principal Offica Address - No P.O. Box #
2909 McKinley Street

3. Maillng Office Address
2909 McKintey Street

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Clty & State
Holiywood, Florida

Clty & State
Hollywood, Fiorida
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8, FEI Number Applisd For ||
16-1709307 Not Applicable

on this

Zip Country Zip Country s 875
33020 USA 33020 USA ceRrTIFICATE OF STATUS DESIRED (7] NS
7. Name and Address of Current Reglstered Agent
Name . . s
Steven R. Gutierrez The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
SzgabMﬁgi‘(ﬂﬁgyB&r’g‘&“”“ Not Acceptable} the prior notices. By checking this box, you
are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Smta Zli Code
Hollywood
8. 1, being appointed the mr nt of the sbove named corporation, am famiiiar with and accept the obfigations of section 807.0505 or 617.0503, F.8.
Signature of
Registerad Agent Date 09-24-09
. REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at sast 3 directors}
Name of Strest Add! f Each
Tities Officers and/or Directors Officer and/or Director Clty / State / 2ip
Pres | Steven R. Gutierrez 2909 McKinley Street Hollywood/Florida/33020
[ o

10. | certify that | am an officer or director or the receivar or trustss smpowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reascn for dissolution has bean eliminated, the comporate nama satlsfles the requirements of saction 807.0401 or §17.0401, F.S., that nll fass
owed by the corporation have been paid and the namaes of individuals (isted on this form do not qualify for an exemption contained in Chaptar 118, F.S. The Information indicatad

application is trusg@nd a e, and my signatura shall have the same lagal effact as if made under cath.
SIGNATURE: ul Steven R. Gutierrez

09-24-09 754-368-9771

SIGNATIJRE AND TYPEﬂ-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #
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