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2. Prncipal Office Address - No P.0. Box # 3. Maiiing Office Address
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7. Name and Address of Current Registered Agent
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- : circumstances which the entity did not receive
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

12/7/2009

9. Names and Street Addresses of Each Officer and/or Director (Flonda nongrofit corporations must Irst at least 3 directors)
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Name of
Officers and/or Directors
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10. E-mail Address: trepat_lorenzo@hotmail.com

{To be used for future annual report notification}

made under oath.
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GUSTAVO E LORENZO

17, | certify that | am an officer or director or the receiver of irustee empowered 1o execute this application as prevsded for in chapter 607 or 617, F.5. | further certify that when fling ‘
this jeinstatement application, the reason for dissolution has been ehminated the corporale name satisfies ihe requirements of seclion 807.0401 or §17.0401, F 5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if ‘

12/7/09

786-262-5360

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




