MEHYT 1/ it
DIVISION OF CORPORATIONS

Xy

DOSUMENT # P06000040178
N FILED

1. Corporation Name ..

COSTALONGA CORP,
3 -Ln-l Iql'\'] OF

2. Principal Office Address - No P.O. Box # 3. Malling Office Address RE'NQ* ﬂ""' T ‘ L -
1501 NW 13TH ST PN L s ERE0R! (12% ~(_J

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dste Incomorated or Qualified
2 To De Business in Flonda 03/20/2006
Cuy & State Crty & State
BOCA RATON, FL 8. FEI Numoer Apalied For
' 30 LIS ' % QF?‘ Not Applicable
ap Country Zip . Country

6.
CERTIFICATE OF STATUS DESIRED [

33486 USA

~ 7. Name and Address of Current Registersd Agont

Name . . .
EDUARDO J LUCAS The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%?6‘&3{,?‘%?# °S"-?“m°°”’ Not Accaptable) the ptior natices. By checking this box, you
: are certlfylng the prior notices were not
%‘"“" Apt. #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
BOCA RATON FL 33486
S e

B. !, being appointed tha registarad agant of the above named corporation, am familiar with and accept tha obligations of section 607 0505 or 17,0503, F.8.

Signature of c,,_f-i /E{,‘ - } "l .
Ragistered Agent A Date A IO O B -}

REGISTERED AGENT MUST SIGN

9. ﬁamsu and Street Addresses of Each Offficer and/ar Director (Florida nonprofit corparations must Hat at lsast 3 diractors)

Tites Oftars andor Directors Ofteet arcior Diracior City / State 1 Zip
PD | EDUARDO JLUCAS 1501 NW 13TH ST #2 BOCA RATON, FL. 33486

Oo

T e v

St 4gg4=2701 52
03/30/09--01048--025 *‘#158.?@

— S ——— e —

40. ) certify that | am an officer or director of the recelver or trustes ampowerad to exacute this application as provided for in chapter 607 or 617, F.S. ! further cantify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 ur 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isled on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indicated
on this apphicaticn is true and accurata, ang my signature shall nave tha same Jagal effect as if fnede under oath,

: 0 . o
“5/@%@_. o2nngi0e Dbl- 3o - 4SO

SIGNATURE AND TYPED OR PRINTED NAME DP-SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #

-
O
o .

Gt

SIGNATURE:

09 MAR 30 PH 2: 52

IALL AHASSEE, FLORIDA




