PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRM. _.
At -
CORPORATION FLORIDA DEPARTMENT OF STATE SIS T e
REINSTATEMENT Secretary of State WS b
DIVISION OF CORPORATIONS er,i‘ - - Vi
T {__:_" A [
- - 3;.

DOCUMENT # P05000102953 oL@

1. Corporaticn Name

Lucia Morales Pena, PA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

331 Glenridge Rd 331 Glenridge Rd
Suite, Apt. #, stc. Sufte, Apt. ¥, etc. CR2E081 (11/10}

4. Date Incarparated ar Qualified
Gy s S T :;D: BL:eInBlS in Florida 07/22}2005 l
. s 5, umber Applied For
Key Biscayne, FI Key Biscayne, Fl 2032077597 Ry vwrtenm
Zip Country Zip Country P ]
33149 USA 33149 USA " CERTIFICATE OF STATUS DESIREL[/] auniig °
7. Nams and Address of Current Reglstered Agant
Name .
Lucia Morales Pena I
Street Address (P.O. Box Number is Not Accaptable)
331 Glenridge Rd — . .
: T2 1 565T7TE32T

Sule, Apt. #. Etc 12730/ T1—-01023--007  #%153.75
City

Key Biscayne

8. |, being appointed the tered agent of the above named cg 6n, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.5.

vt o Auil e {2129/ 11

REGISTERED AGENT MUST SIGN

S, Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directers)

Name of Streat Address of Each City / Stata / Zip

Tities Qfficers and/or Directors Ctficer and/or Director

slsent|_ucia Morales Pena 331 Glenridge Rd Key Biscayne, Fl. 33149

10. E-mall Address: luciamorales@comcast.net

{To ba used for future annual report notification)

11, | certify that | am an officer or director or the recaiver or trusiee empowered to exgews this application as provided for in chapter!:‘ﬁ or 817, F.S. I further ceﬂ'i-ry that when fling this
reinstatemeant application, the reasopfgr dissolution has been aliminated, the copfforaty name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., end that ali fees
owed by the corporation have bee) | | further certify, the information indicajd on/his application is true and accurate, and my signature shall have the sama lagal effsct as

pifa 3 i 0 lhe D:g_aﬂnent of State constifutes a third degres felony ag provideg for in 8.817.155, F.S.

I : NAME OF IGIN’I%G(Q!ETCER OR DIRECTOR / g‘ 0’5 ? /, 78%%

By




