‘

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION -
REINSTATEMENT

DOCUMENT # PO 70000 Ub 4y

1. Corporation Name

Maria Macte Tne,

3. Mailing Office Address
1642 Ewmbrace lane

2. Principal Office Address - No P.O. Box #

1647 Embrace lane

Suile, Apl. #, etc. Suite, Apl. #, etc.

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 APR 20 AMI0: 16

SECKETARY OF STATE
i ALLAHASSEE, FLORIDA

S22
—113 *%600.00

ELR

(XA

4. Date incorporated or Qualified

Teo Do Business in Florida
City & State J City & State Lf' l ’ 3 /O -7
. * -2 u'ofé_ A L 8. FEI Number Appliad For
'I)Jm’(&( éar €, Foo | uh ader Ge / ~ 20- 9876 307 Tt Fomicars
rale) Country Zip Country 6 I i
247167 | USA 347877 Us A ceRTIFCATE 0F sTATUs DEsen ] [l b
Mty .

7. Nama and Address of Current Reglsterad Agent

Name

Lyz MNecrandez

Straet Addrass (P.O. Box Number is Not Acceptable)—(

157 47 fox g/oua S are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City 1 State Zip Code
Wiatkr Cavolea FL| 24757

B The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Signature of
Registerad Agent

8. |, being appointed tha registered agent of the above namad carporaticn, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Date 3/3{/07

/;%’m/—}fp

/ / '0 REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Streat Address of Each

o of
Officer and/or Diractor

Ties Officars and/or Diractors

City / State / Zip

P | Macia £ Marfe

1642 Embrace (ane

W inter Garoles, FL 3757

|

Theafog
/’ i[ LN

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | furthar certify that when filing
this reinstatement application, the resson for dissolution has been sliminatad, the corporate name satisfias the requirements of saction 607.0401 or 647.0401, F.5., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infermation Indicated
on this application 18 trua and accurate, and my signatura shall have the same legal effect as if made under cath.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7



