[

09/15/2008 HON 16:3¢ PAX

S &5
[@004/004

(((HO8000215568 3))) FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eg)RgtP IS PH I 20

CORPORATION . FLORIDA DEPARTMENT OF STATE
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SECRETARY 1 biATE
TALLAHASSEE, FLCRIDA

DOCUMENT # P0O5000080607

1. Comoration Name

MARIA N. HOYOS, P.A.

P

REWSTALERIENY_07-08 07\08

4, Pt rtad or Quatified

Te mwm in Plorida 06/03/2005

> ramme 902971526 [Hamere |

2. Princlpal OfMce Address - No P.O. Box # 3. Malling Offics Addrass

9050 PINES BLVD PO BOX 267036
Sulto, ApL #, e Sune, Apd, M, ele-

SUITE 450
Chy & Siste City & State
PEMBROKE PINES WESTON
2p Sountry E< GCountry
33024 us 33326

38.76 Anaitiasal Fee requires
to) & Cerlilicute of Seaties

&
cermpicate oF sTATUS OESIRED] |

7. Noma and Address of Curtent Ruglatersd Agant

"™MARIA N. HOYOS

.Tl‘le relnstatement foa is imposed, except in

Stroet Address (P.Q. Box Number [3 Not Accepiatie) 9050 PINES BLVD

circumstances which the entity did ngt receive
the prior notices. By checking thia box, you

s Atk B SUITE 450

are ceriifying the prior notices were nat
rocaivad and requesting the reinstatement
fee be waived.

“  PEMBROKE PINES FrL 33057

Slgn'atumf‘ngem > \L(-/%M*’A- I 2 23

|, baing appolnied tﬁo }adnered agent of tha abevs namad corperation, am familar With and accept T ooligaians of seclion 607.0505 or 617.0503, F.5.

" REG)STERED AGENT MUST SIGN oo
9. Names and Street AGIrGsBas o[ Each Officar andfer Director (Flordda nonpreft eorporstions must (it at legst 3 directorg)
i Gffcars andlor Orociars Offeer ancior Duacier City f State { Zip
PD MARIA N. HOYOS PO BOX 267036 WESTON FL 33326

30, | cortify that | am an offcar ar dinector or the recalvar or rustas empowered to exscuts this appicatin os provided for in chapler 807 or 617, P.8. | further cortify thet when filing

an this application i

SIGNATURE: A+

this roinsiatement application, the reason for dissoiution hag been - , the corporuta name satisflion the g of section 807.0401 ¢¢ 817.0401, F.8., that all fees
owed by (he corporation have baen D2ld and the narmss of indidduals listed on this Term do not quailty for an exempion contained in Chaptar 119, F,5. The information indicatsd
and accurale, and my aignaturo shall have the sama legal eflec! as if mage wder oath.
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