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1. Corporation Name Pl SHAEE [ } GufDA

2. Principal Office Addrass - No P.C. Box # Maillng,

12717 W. Sunrise Blvd. 1271 W SUI"II’ISG Blvd. CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, otc.

276 - 276 B e b et eea ™ 10/24/2004

Gty & Stzte City & State

; : E Applied For

Sunrise, FL Sunrise, FL Y5183 s

2 Country Zi Country 6

53323 l USA §3323 USA " CERTIFICATE oF sTATUS DESRED[1” | Rl

7. Name and Address of Cumrent Registered Agent |

T"eaquin Hernandez he reinstatement fee is imposed, except in
circumstances which the entity did not receive

ﬁww gﬁ'ﬁ"rl ‘SN‘gf"eaa } the prior natices. By checking this box, you
are certifying the prior notices were not

?ﬂ?gm. #, Etc. received and requesting the reinstatement

e _ fee be waived.
Slnrise FL 33455

8. |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ag;::;:ddmt I/ 4 D( REGISTERED AGENTAILET SIGN pete o/ /30 o7
9. Namas and Street Addresses of Each Officer and/for Direclor (Florida nonprofit corporations must list at least 3 directors)

Tites Offoers andler Directors Ofhcer niror Dirsctor City  State / Zip
P Joaquin Hernandez 12717 W. Sunrise Blvd.  |Sunrise, FL 33323
VP |Lazaro Hernandez 12717 W. Sunrise Blvd. \ Sun{ise, FL 33323
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10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individug!s listed on this forrn do not qualify for an exemption contained in Chapler 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.

SIGNATURE: M“""p M 0//:30/07 95y -552~(S6

8IGNATURE yﬂ TYPED OR PRINTED NAME OF SIGNING OFFieER OR DIRECTOR Date Daytime Phone #




