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/ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

{ CORPORATION (,,4 %4 FLORIDA DEPARTMENT OF STATE % ﬁ D
B . b e R
REINSTATEMENT _._. Secretary of State
DIVISION OF CORPORATIONS - - H h: ‘ 6
10 APR1L B
DOCUMENT # P05000043594 S m il Ut Jgﬁ\éh
1. Corporation Name fALLAHASSEE L
HEINSTATEMENT/§ -/
l:.l lfl._l TESLYIHIE
o
2. Principal Otfice Address - No P.0. Box # 3. Mailing Office Address 04713, ID—*D].UID'“ S04 w450, 10
8051 W 24TH AVENUE 8051 W 24TH AVENUE CR2E081 (11/09)
Suite. Apt. #, etc. Suite, Apt. #. afc.
SUITE #4 SU'TE #4 4, Dale Incorporated or Qualfied
T T Ta Do Business in Florida 03/23/2005
5. FEI Number Appiied For
HIALEAH, FLORIDA  |HIALEAH, FLORIDA 20.3413565 ety
Zip Country Zip Country 6 ve
33016 USA 33016 UsSA " CERTIFICATE OF STATUS DESIRED [[] | susvnie st
7. Name and Address of Current Registered Agent (
Name R o o
The reinstatement fee is imposed, except in
GINA C. MIJARES _ circumstances which the entity did not receive
Streat Address (P.O. Box Nurnber is Mot Acceptable) the prior notices. By checking this box, you
8051 W 24TH AVENUE are certifying the prior notices were not
Suite, Apt & Bt received and requesting the reinstatement
SUITE #4 fee be waived.
City State Zip Code
HIALEAH, FLORIDA/}, FL |33016
8. |, being appointed mﬁagem of thefab named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.
:lg;i::::c;) I\genl Date q / Oq / f(‘J
V / / (R?GESTERED AGENT MUST SiGN
9, Names and Stre{t A}dresses of Each Officer ang/or Diractor (Florida nonprofit corperations must list at least 3 directors}
Tiles Officers E:S}f;f ;)irecmrs %'fl-f?:;r?r:!dr?:? Sii{rgfgrl City / State / Zip

P GINA C. MIJARES 8051 W 24TH AVE, STE #4| HIALEAH, FLORIDA 33016

A
/
10- E-mail Address; (N AE(OR 1m0 (‘H n?[ {hm
Lobosed for futuro Sngusl pert notcauion)
11, ! cenify that | am ap officer or digector or the receiver or frustee empowered 1o execute this application as prowided for in chapier 607 or 617, F.5 | further cenify that when filing
this reinstateament application agon for dissolutions has been eliminated. the corporate name satisfies the reguirements of section 607 0401 or 517.0401. F S.. that all fees
owed by the corpcration havi

]
egh paid. | furthef cartify, the information indicated on this application is true and accurate, and my signature shafl have the same legal effect as i
made under oatn. Lt /
SIGNATURE: ./ /([ lyi (T yres o4 {e9
[~ 5 f SIGNATURE ANDJIYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytlme Phone #

VA




