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

4258 LEO LANE 4258 LEO LANE CR2E081 (11/08)
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7. Name and Address of Current Reglstorod Agent

Name

ORLANDO PINHEIRO

Street Address (P.0. Box Number is Not Acceptlable)

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the priar notices. By checking this box. you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived,

4258 LEC LANE

Suite, Apt, #. Etc.

140

City State Zip Code

PALM BEACH GARDENS, FL FL 33410

8. |, being appointed the segistefel agent of the above named carpopétion, aly familiar with and accept the obligations of section 607.0505 or 17.0503, F.8.
Signature of ﬂ ) *
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REGISTERED AGENT MUST SIGN

... 01/12/2010

9, Names and Street Addresses of Each Officer andfor Director {Flerida nonprofit corporat:ons must list at teast 3 directors)

Titles Name of Streel Address of Each
Cfficers and/or Directors Officer and/or Director

Ciy / State / Zip

PD |ORLANDO PINHEIRO|4258 LEO LANE #140

PALM BEACH GARDENS, FL 33410
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0. E-mail Address: PINHEIROORLANDC2008@HOTMAIL.COM

(To be used for future annual ronort notification
11, | certify that | am an officer or director or the receiver or frustee empowered to execute this appication as provided for in chapter 607 or 617, F.5. | further certfy that when filing

owed Dy the corporation haw . | further pertify, the inforrfation jhdicated on this apptication 1s true and accurate, and my signature shall bave the same legal effect as if

made undar oath

this reinstalement apphc% regshn for dissolution has been eljmingted, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees

SIGNATURE:

"y O ~ JoRLANDO PINHEIRO

01/12/2010 (561) 889-7701
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