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CORPORATION .s;‘"i %
REINSTATEMENT Riisgs
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Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P05000099123

I. Corporation Mame

Salido Enterprises, Inc

2. Prncipal Office Address - No PO, Box #

2915 West Fern Street

Wi~ 307 |

3. Maling Office Address

Suite, Apt #. etc.

Suite, Apt. #. etc.

F" EE_.EY}

REINSTATEMENT 0@. [0

T T BT b5 B0, 00

CR2E081 (11/09)

4, Date Incorparated or Gualified
To Do Business in Florida

Applied For
Not Appheable

- o .
CERT FICATE OF STATUS DESIRED [ 38'1.': a“g::,g::::::gmﬁ's"l

City 8 State City & State —
5. FEI Number
Tampa, FL 20-3142376
Zip Country 2ip Country
33614
7. Name and Address of Currant Registered Agent
Name:

Bonita R. Pulido

.r|l("F't Acldrass (P O Box Nurnt)w is Not Acceplable}

2815 West Fern Street

Sute, Apt. #. Ele

fCaly
.Tampa

Siate

FL

Zip Code

33614

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Rtion, am famdiar with and accept the obiigations of section 607 0505 or 817.0503 F S

8. L being appointed the ragistered agent of the ahove nan

254

03/19/2010

Date

Registergd Agenl
!

REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprofit corporations must bist at least 3 direciors)

Name of

Tilles Officers and/or Direciors

Street Address of Each
Officer and/or Director

City / S1ate / Zip

DR |Bonita Rae Pulido

2915 West Fern Street

Tampa,FL 33614

DR |Philip Paul Pulido

2915 West Fern Street

Tampa, FL 33614

0. E-mail Address: brooksclassic@aal.com

(To be used for future annual reeon notification]

17 1 certfy thal { am an officer o director or 1he recewver or trustee empowered to execute this apptcanan as provided for in chapler 607 or 617, F.S. | further eertfy thal when fling
this reinstatement applicaton the reason for cussalulion has been eliminated, the corporate name satshes the requirements of section 607 0401 or 817.0401. F &, that all fees

owed Dy the corpoation h I turther cel (y
made under oath,
SIGNATU RE

ormalicn indicated on this application 1s true and accurate, angemy signature shalt have the same legal etfect as if

213 YO¥S26Y

SIGNATURE AND TY!ED OR PRINTE

D NAME QF SIGNING OFFICER OR DIRECTOR

3, 12/20/0

Daytimo Phoan #




