_AOID AR,

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # P07000055262

D'Professional Accounting Services Inc.

HIS FORM.

10 JUL -8 PH 1237

I TN b § S iy e
OB 17 10-~01035--005  ## 50,00
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
2401 WEST 72 STREET 2401 WEST 72 STREET CR2E081 (12/08)
Suite, Apt. # etc. Suite. Apt. #, etc.
4. Dats | ted or Quabhfied
SUITE 1 SUITE 1 To Do Business n Flonda . 05/08/2007
City & State City & State
5. FE! Number Applied For
HIALEAH FLORIDA HIALEAH FLORIDA 20-8008252 ot Apolicable
Zip Country Zip Country 6
33016 USA 33016 USA * CERTIFICATE OF STATUS BESIRED [ a required
7. Name and Address of Currant Registerad Agent
II:JHE}?{EYDA BLANCO The reinstatement fee is imposed, except in
circumstances which the entity did not receive
SZ‘ESHAWE% P?ZBOS"FF“{?&}S Nol Accaptabie) the prior natices. By checking this box, you
. are certifying the prior notices were not
SSUIL‘JEII'IJBE';L Etc. received and requesting the reinstalement
. . fee be waived.
City Slate Z1p Code
HIALEAH FL 33016

—

Signatura of o
Registerad Agent )

G ev

8. |, being appointed the registered agent of the abave Aamed corporation. am familiar with and accept the oblgations of section 607.0505 or 617 0503, F.S.

bate 05/24/2010

“RE

ISTERED AGENT MUST SIGN

9. Names and Strect Addresses of Each Officer and.'o\P Directer {Florida nonprofit corporatons must list at least 3 directors)

Tites Officers :2g:fgerDvreclors SDt{f?férA:r?t;-?osr's SifreEr?(gr: Cny / State / Zip
Pres NEREYDA BLANCG 2401 WEST 72 STREET SUITE 1 HIALEAH FL 33016

L e P GO M P
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N
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SIGNATURE:

[(7/ﬁ/ww

10. | certify that | am an oificor or direclor or the receiver or lrustee empowered 1o execute this applicauon as provided for in chapter 607 or 617, F.8, | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by (he corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application 1s true and accurate, and my signature shall have the same legal effect as f made under oath.

05/24/2010 305-828-1148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phonu #




