PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION EFLORIDA DEPARTMENT OF STATE F ﬂ ﬁ E D
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS
08 JUN I} PH 425
DOCUMENT # P07000054097 SECRE tARY OF STATE
1. Corporation Name TALLAHASSEE- FLOR]BA
N100EJ CORPORATION
SN0131i3as0s
U/11A08-~01028--013 750,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2751 N. PINE ISLAND ROAD 10131 ALVARADO WAY INSTA’@E& F ]
Suite, Apt. #, efc. Suite, Apt. #, elc. b
311 4. Date incorporated or Qualified
Te Do Business in Florida Q5104107
Clty & State Gity & State i
8, FEI Number v | Applied Far
SUNRISE, FL CHARLOTTE, NC 22-025|17 Not Appioati
Zip Country Zip Country 6 N ]
33322 Us 28277 us ceRTFcATE OF sTATUS DesiReo ] Aareemb e
7. Name and Address of Current Registered Agent
gaLAnTBUDIA OSORIO The reinstaternent fee is imposed, except in
P VT r—— circumstances which the entity did not receive
2.’,’;’}' N r;smé ISBE\NUB F;E‘):D'D"m"‘ab'e) the prior notices. By checking this box, you
. . are certifying the prior notices were not
35;15"' ApL. #, Eto. received and requesting the reinstatement
fee be waived.
City State Zip Code
SUNRISE f\ FL 33322

8. |, baeing appointed the registered agant gf thefaboyé fad corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

| [0
Signature of y 7% 29
Lt 1dut) oo (o] (0] 0B
[ €EGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)}
Tiies Officers l:zm'%ro fDire{:tors Sé?g;rA::J?:rs 37:&3? City / State / Zip
P/VP | FELICIANO ROBAINA 10131 ALVARADC WAY CHARLOTTE, NC 28277
SECR | CLAUDIA CSORIO 2751 N. PINE ISLAND ROAD, 311 SUNRISE, FL 33322

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for im chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasondor, dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid he names of individuals Yisted on this form do not qualify for &an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, p y signajyre shall hava the same legal effect as it made under oath.

Crocoi aor10 _ wlefe8  354-8le (038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




