PLEASE F}_NLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 20010EC -3 PMI2: | g

CORPORATION
REINSTATEMENT

DOCUMENT # P05000015016 couniiAant OF STATE
1. Cormporation Name TALLAHASSEE- FLORIDA

Rey Figueroa, Jr., P.A.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE][NST fXTEMENrF

9660 S.W. 106th Avenue|9660 S.W. 106th Avenue CR2E081 (1/07) OLQ QO

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1 /28/05 |

City & State City & State !
H i 1 H 8. FEINumber Applied For
Miami, FL Miami, FL 20-2258225 e

Zip Country Zip Country P )
33176 33176 .CEHTEFICATEOFSTATUSDESIREDD o o Gt of G
N
7. Name and Address of Current Registered Agent
name Carlos Farah I .The reinstatement fee is imposed, except in
o . N mbe S T yE— circumstances which the entity did not receive
g’gﬁ“ﬁ nce eon ﬁ . the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. Suite 625 received and requesting the reinstaterment

fee be waived.

City

Coral Gables EL 33734

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent @. /é % Date pd 'Z - ‘Zé ol 07
[ ) 4

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list a3 least 3 directars)

- Mame of Street Address of Each N .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPST|Rey Figueroa, Jr. 9660 S.W. 106th Avenue |Miami, FL 33176

SifiGila g iey

R R A R T A 0

I —

10. | certify that { am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reasonsor dissolution has been eliminated, tha 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 individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true angd accurat ignature shall have the same iegal effect as if made under oath.

pev [icug Lok v fref=t

SIGNATURE ANN) OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




