 —

-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ' F ' L E D

CORPORATION s ; ¢ Stat
REINSTATEMENT oSN o CoRporATIONs
- 200 APR 28 A Ii: 58
DOCUMENT# PO6000 1523 4Y MSEERETARY DF STATE
1. Corporation Name A'HA‘JSE"-' FLG’“QA
Toveh Golden Flosrs, Tac
SO0 73344725
é 04/28/10--01005--012  ##4E0.00
2. Principal Office Address - No #.0. Box # 3. Mailing Office Address
43 vw 138 Steel | BY3 MW 13% SJm.:r cracos 0
Suite, Apt. #, etc, Suite, Apl. #, etc
4. Date Incorporaied or Qualfied
Ta Do Business in Flerida
City & State City & State l
5. FEI Number Applied For
M?a_M):‘ FL MTawat, F L ' 20-%023 & & Not Applicable
p Country Zip Country 6 .
33168 US A 33168 USA " CERTIFICATE OF STATUS DESIRED [] ASielianaunbsisei ‘
. 7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
arme The $600.00rsinstatement fee is imposed,
OE) e(jLo MQ__(T?YL& L except in circumstances which the entity did
Streat Addresa (P.O Box N“’“ber is N°' Accepighie) not receive the prior natices. By checking
? L’(3 N §‘ t—?—j_ this box, you are certifying the prior
Sute, Apt. # Etc notices were notreceived and requesting
the reinstatement fee be waived.
Ciy State Zip Code
Mo, FL|33i6%

. 0OY[26[r0

Signature of
Registered Ageni

8. |. being appointed the regﬁd agent of he above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

____-——r-7 QEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Flonida nonprofit corporations must list at Jeast 3 directors)

4 Name of Street Address of Each ;
Titles Officers and/or Directors Gfficer and/or Director City / State / Zip

PT | Roberto Marttner  |ovs nw 138 Street Hrasy, EL 3316%

VeS| Asda Mart®rey  |gy3 nw 13% Sheedl | Mooues, FL 33169

STEMES
SRINSIA N (¢

A

0. E-mail Address; N oNg

| e

17. | certify that | am an officer or airectop.es the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 17 F.5. [ further certfy that when
filing this reinstalement application, therfeagbn for dissaiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5_, that all
fees awed by the corporation have id. | furth ce)ﬂfy the informatian ingicated an this applicatton is true and accurate, and my signature shall have the same legal effact

as if made under oath. 4 OV/Z P /[ .
Date

{To be used for future annual report notification)

SIGNATURE: ¥

Daytime Phone #

“SIaNATURE AND TYP@[‘OIB,PHWTED NAME OF SIGNING OFFICER CR DIRECTOR
——— 2

/




