PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 8, FLORIDA DEPARTMENT OF STATE \LED
Secretary of State Fil
REINSTATEMENT DIVISION OF CORPORATIONS 8: 39
090cT -9 A ©
] ! EE
DOCUMENT # P05000009629 SECREIARE 0T 2
1. Corporation Name TAL\ AHA %K’
FREDDIE MACIAS, INC HEINSTATEMENTZS
TOD151 S40427
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Addrass 10.-’09;’09“"01024“‘012 **300' I:"]
3120 ROGERS ROAD 3120 ROGERS ROAD CR2E081 (12/08)
St ita, Apt. &, etc. Suita, Apt. #, ete,
i |+ Smmsac® ourora00s |
Cily & State City & State 8. FEI Numbe applied For |
FORT PIERCE, FL FORT PIERCE, FL 20-2190788 Not Applicabla
Zip Country Zip Country 6.
34981 i ST LUCIE 34981 ST LUCIE CERTIFICATE OF sTATUS DESIRED (] RStk hodti
p—

7. Name and Address of Currant Registared Agent

Name

JOSE AMACIAS JR The reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
%‘T’g‘o'“‘l’:‘t‘gsé SSMH"S“‘“"“”’ N“"“c""p"’b“) L L . "]~ the prior notices. By checking this box, you
: : : : : __~,are certitying the prlor notices were not
Sute. Apt. # Ete. - «--- -+ . - - | . received and requesting the relnsiatement‘

fee be waived.

City N ) ] State Zip Code
FORT PIERCE FL | 34981
8. |, being app e raglstered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signatura of

Re gistarad Agent Ao Date /O/ll /aq
REGISTERED AGENT MUST SIGN L

L

9. Names and Street Addresses of Eachbﬂlcer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tities Officars l‘:gg}.e:ro {)Iramors %t;f?:;rA::J?gf Do{rsi?lg? City / State / Zip
P/D JOSE A MACIAS JR 3120 ROGERS ROAD FORT PIERCE FL 34981

VP/D | MITZI MACIAS 3120 ROGERS ROAD FORT PIERCE FI. 34981

N \_2/0//;1

'IO. | certity 1hat t am an officar or diractor or the receiver or trustes empowared to execute this application as provided for in chaplar 607 or 61 7.F. S 1 further certify lha1 when filing

. * this reinstatement application, the reason for dissolution has been eliminated, the corparate name satiifies tha laqulrements of secuon 607. 0401 or 617.0401, F.S., ihat all fees
owed by the corporation have been paid and the namas of individuals llsted on this form do not qualify for an examption conigined |n Chaplar 119, F.5. The information indicated
‘on this application is'true and accurate, and my signature shall have the same legal ettect as if made under oath,

SIGNATURE: ﬂ%ﬂﬁﬂ/ /A 0/(0/{)? ‘/ﬁ “ffﬂo

8lGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
R




