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1. Corporation Name
c 1|‘n|14~—1'—l == =l
HECTOR MALPARTI DA, P-A. DJP’ 134‘._,'D|:]__[] 1| lgb__ 1 **458 S
2. principal Cffice Address - No P.O. Box # 3. Mailing Office Address .
1015 SW 44TH AVENUE 5911 SW 94TH CT CR2E E’ME’:N%Q
Sulte, Apt. #, atc. Suite, Apt. #, etc. - WIEL——
4, Qualifi
e o s APRIL 25TH, 2005 I
City & State City & State — J
MIAMI, FLORIDA MIAMI, FLORIDA S oY ateos s
Zip Country Zip Country G. $8.75 additional F e
33134 MIAMI-DADE 33173 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [7] RN
T
7. Name and Address of Current Registarsd Agent
'I;I;Z?.PARTIDA HECTOR @ T.he reinstatemen.t fes is irn'posgd, except' in
circumstances which the entity did not receive
5911 SWQZ?HBOCX Number is Not Accaptabie) the prior nolices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Elc. /H received and requesting the reinstatement
- : ——— + ~H— - . fee be waived. ) )
T P LAUTRTIA
8. |, being appolnied tha tagistared agent of the above na / iliar with &nd accept the obligations of saction 607.0505 or 617.0503, F.S.
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Registared Agent Date 200

REGISF'RED AfENT MUST SIGN

9. Nemas and Streot Addresses of Each Officer and!orﬂ)imctnr ({Iorida nonprofit corparations must list at least 3 directors) !

Tites Name of ) Street Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip

PD MALPARTIDA, HECTOR 5911 SWO4TH CT MIAMI, FLORIDA 33173

ion as provided for In chapter 607 or 617, F.5. | further certify that when filing
efiatisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees

lifyforan axsmption contained in Chapter 118, F.S. The information indicated
= de under oath.
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