PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000120892

EMEMLWLTEX, NC.

2. Prircipal Office Address - No P.O. Box #

349 JEFFERSON AVENUE

3. Mailing Office Address
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6. g
CERTIFICATE OF STATUS DESIRED

T. Name and Addreas of Current Registered Agent

PATRICIA H. GUTIERREZ

339" JEFFERSONAVENUE

SUITE #8

Miami Beach

State

FL

33139

he 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.

8. |, being appointed the ragistered agant of the above v

poragion, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

giggfnzg:do;\gant : ‘ Date / O/ 5I/ 0?'
b AL ENTMUSTSIGN o — 1
B. Namas and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must llst at least 3 directors)
Titles Officers r:zdn:‘:ro Blrectors mﬁ:&?&s g:rz:atgrq City/ State / Zip
cramanon | PATRICIA H, GUTIERREZ | 349 JEFFERSON AVENUE | Miami Beach, FL 33139|
~esco | KYLE FISHER 10129 Colonial CC Bivd. #1501 | Fort Myers, FL 33913

40. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by tha corporation have besn paid and the names of individuais listed on this form do not quality for an exemption contained in Chapter 118, F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.
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