2 Ooq PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM!

CORPORATION FLORIDA DEPARTMENT OF STATE FiLep
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 03 NOY I6 AM g 08
'"JU o \SIAI&

DOCUMENT # DOUbD 14212 ) il '“‘MFE FLERDA

1. Corporation Name

I De La Porhilg Aﬂejﬂ’\esiq

Associa '}35: P.A. 200162343758

2. Pru(jpal Office Address - No P.O. Box # 3, Maf% Office Address 11/16709--01023-~022  *%300.00
SW Iy g ame,
1540l SW My o o RENSTATERANE o5 -om

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
Applied For

Not Applicable

H:Umf i L_/ 5, FEll'\furr:hSer

Country Zip Country

3318 | US

7. Name and Address of Current Registered Agent

Name P {,_‘ The reinstatement fee is im i
. posed, except in
M OO 0 &-— ,O d( ! ’ la circumstances which the entity did not receive

6.
CERTIFICATE OF STATUS DESIRED D $8.75 addivonal Fee required

far a Certficate of Status

Stree}sddress (P.O. Box Number is NotAcceptajleQ the pri ; : .

. prior notices. By checking this box, you
1J Li Db ) uJ (’/ T@—{f‘ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State le Code

CWH (T, FL| 33 Ig@;

8. |. being appointed the regisigred agent of the abovgnam‘e_g corporation, am familia‘r,mth and accept the cbligations of section 607.0505 or 617.0503, F.5.

) </ .
Signature of M /
Registerad Agent - Datex

/ REGISTERED AGENTMUST SIGN
9. Names and Streat ﬁéldresses of Each Officer andrar Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Dela Po(%llo Noa 3406 S w  J9yy 1ea Mam. Fl 3318

U/S'?\odmvez Monéa [340p SW 144 1Cr M'omf;l?/' 33186

N A

10. E-mail Address:

[To be used for future annual regoﬂ notmcntlon]

17, { certify that | am an officer or director or the receiver or trustee smpowerad to execute this application as provided for in chapter 607 or 617, F.S, t further certify thal when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporathn paid. | further cadify-the. |nformatmr7|cated on this application is true and accurate, and my signature shall have the same legal effect as if

made undar oath W / )y N ///#I/Oq

SIGNATUR
R SIGNATURE AND TYPEDOR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Pate 7 Daytime Phone #




