' L] LT P -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1
-

.'CORPORATION A7 FLORIDA DEFPARTMENT OF STATE EWED
Bl Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALL ARASSEER.S LORIDA

DOCUMENT # p05000068345

1. Corporation Name

R LORENZO INC
 TOO1TP11T428T KS
0304/ [0-~01002-~014 ##450. 00

2. Principal Office Address - N P.O. Bax # 3. Mailing Office Address l ) - REINSTATEMENT 08 - [ D

30210 SW 172ND COURT {30210 SW 172ND-COURT - . GRZEOS (11/00ym——

Suite, Apt. #, efc. Suite, Apt. ¥, ete

4, Date Incorporated or Qualfied
To Do Business in Florida

City & State City & State
5, FEIl Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 20-2826227 Not Applcatie
Zip Country Zip Country 6 ]
33030 USA 33030 USA " CERTIFICATE CF STATUS DESIRED [ [Aatiiabonnnoinsiititii
7. Name and Address of Current Registered Agent
Name .
RIGOBERTO LORENZO & The remstalemen_t fee is lmposgd, except‘ in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
30?10 SW 172ND COURT are certifying the prior notices were not
] Sutte. At #.Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
HOMESTEAD, FL FL {33030
8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secton B07.0505 or 817.0503, F .S,
Signature of '
Ragist:red Agent Date 2/1 0/201 O

REGISTERED AGENT MUST SIGN

9. Names ang Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nama of Street Address of Each ; ;
Officers and/or Directors Officer and/or Director City / State / Zip

PD | RIGOBERTO LORENZO|30210 SW 172 COURT |HOMESTEAD, FL 33030

Titles

VPSTDIMAIROLYS ACOSTA 30210 SW 172 COURT |[HOMESTEAD, FL 33030

0. E-mail Address; MAIROLYSACOSTA@YAHOO.COM

{To be used for future annual regon notHlcation)

17, | cenify that | am an officer or director or the [pceiveT O} ee empowared o execute this application as provided for in chapter 607 or 617, F 3, | further certify that when filing
this reinstatement application, the reason f5 dis been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid. | furgr@#ei#eThe information indicated on this application 1 true and accurate, and my signature shall have the same Jega! effect as

made under oath . 2/10/10 786-256-7574

SIGNATURE:
SJGNA*?! AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
s 7




