PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I;WO #M.g': i’“‘;
|l

- ‘&h.
CORPORAT|ON _.:-g'l‘-,i FLORIDA DEPARTMENT OF STATE 09 DEC _7 PH 2: 20
REINSTATEMENT ' Secretary of State T
DIVISION OF CORPORATIONS SF CRE ARY O _‘;-, 1 ,:?| i
TALLAFASSEF . FLORIDA
DOCUMENT # PQ7000058831
1. Carporation Name
MARIA BACALLAOQ, P.A.
4001633655049
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address KE-"ID?,'"IDQ’“'D 10 18_...[]]]8 **BDG_ DU
9182 N.W. 177 TERR FEHNQ’M%@&%‘#&% -
Suite, Apl. #, eta. Suite, Apt. #, etc. ({8 t 6l baldiual H___P__?__@_j____
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 05/16/2007
5. FEI Number Applied For
HIALEAH, FL 26-0202417 Nt Appicabte
Zip Counltry Zip Country 6
33018 USA " CERTIFICATE OF STATUS DESIRED L] Rasinumiio
7. Name and Address of Current Registered Agent
Name . L .
MARIA BACALLAO Fa ] T_he relnstatemen‘t fee is |n1_posgd. except_ in
Street Address (P.Q. Box Number is Not Acceptabie) :ir:rCUFH_Stancis whu;h the; en:{ty d;: .no; receive
= e prior notices. By checking this box, you
9162 N.W. 177 TERR are certifying the prior notices were not
Sulte, Apt. #, Exc. received and requesting the reinstatement
fee be waived.
Cily State Zip Code
HIALEAH, FL FL|[33018
8. |, being appointed the registeredjagent of the above named corporation, am familar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Sii f - i
st % e [ 1 =OF
W] REGISTERED AGENT MUST SIGN 7

§. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

P, D| MARIA BACALLAO |9182N.W. 177 TERR HIALEAH, FL 33018

10. E-mail Address: MARIA BACALLAO.COM Sold @ mariabacail@o. com
— - {To Ee used ru“ngE EnHunl ""E“ﬁ notificat| nnl

11. | centify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid | further cerbify, the infarmation indicaled on this application is trua and accurate, and my signature shall have tha same |legal effect as if

made under oath. ) .
SIGNATURE: AL /2=~ 0] PS-733-0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phons #

77/

=2
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