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1. Corporation Nams -

PC Cordova Enterprises, Inc.

0 S%Q’ﬂ 1 -,_1 aﬂ‘lﬁigbﬁi? ;i:e 0.08

2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address SO001977SET TS
36739 Old Suwannee 36739 Old Suwannee 03/14/11--01064--D19  *%300.00
Suite, Apt. #, etc. Suite, Apt. #, etc i CR2EQ81 (11/19)
4, ?atglngorpormed or Qualified l
0 Da Business in Florida
City & State City & State sness e 05/1 0!2006 I
. . g, FE!I Number Applied For
Dade City, FL Dade City, FL 204983369 Ty w—
Zip Country Zip Country 6 )
33525 USA 33525 USA " CERTIFICATE OF STATUS DESIREC] ] RAStARM i ‘
7. Name and Address of Current Regiatorad Agent
Name
Pedro Cordova

Sireet Address {(P.O. Bax Number is Not Acceptable)

36739 Gid Suwannee

Suite. Apt. #, Ete.

City State Zip Code

Dade City FL 33525

bove named corporation, am familiar with and acecept the obligations of section 607 0505 or 617 0503, F.3.

8. |, being appuinted tha registerad agent of th
Signature of % (& é | l ‘
Registered Agent : Date

1

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directos (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officers and/or Directors Officer and/or Diractor City / State / Zip

PD |Pedro Cordova, Jr. 36739 Old Suwannee |Dade City, FL 33525
VD [Concepcion Cordova 136739 Old Suwannee|Dade City, FL 33525
TD |Jim Avila, Jr. 36739 OIld Suwannee |Dade City, FL 33525
SD |Robin M. Cordova 36739 Old Suwannee|Dade City, FL 33525

Titley

- .

{To be used for future annual report notification)

11, ! certify that | am an efficer ar director or the recaiver or trustee empowersd lo exscute this application as provided for in chapter 607 or 617, F.S I further certify that when fling this
reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617 0401, F.S .. and that all fees

owed by the comporatiop have been paid, | further certify, the information indicated on this application 1s true and accurate. and my signature shall have the same legal effect as
if made under cath. | a alse in ation submigied in a dogument to the Department of State constitutes a third degree felony as provided for in 8 §17.155, F.S.
SIGNATURE: P EE]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

2//%&\

0. E-mail Address;




