PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT~
FLORIDA DEPARTMENT OF STATE :k i E.... o D

Secretary of State
DIVISION OF CORPORATIONS WiZAUG 10 AMII: X 1N

CORPORATICN
REINSTATEMENT

D SEBREIARY OF $TATE
[ 9rpCLtJMNEmNT #P07000070136 pEEREIARY OF STATE

LOGO-IT |NC- RV PR

REINSTATEMENT

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
7895 Bird Ad. 7875 pird 24,
Suite, Apt. #, etz, Suita, Apt, #. etc CRZE08L (11/10)

. v 4. Date incorporated or Qualified
Sle 399\ 67"( r % To Do Bus?ness in Florida 06/1 5/2007

City & State City & State
- 5. FEI Number Applied For

ngmf, F(_a MICI,’)’)J ) FL L’-(‘ - O_)S.C’ 324 | | Mot Appiicable

Country Zip Country
75 Additional Fee required

Zn
6. 8.
3 3 / S'S . 33 ) SS CERTIFICATE OF STATUS DESJREED for a Certificate of Status

7. Name and Address of Current Registerod Agent

™ JOSE HERNANDEZ
tree ress ox Number is Not Acce e EQHEQBBﬁSBBD
TS " Bird RA. 08710/ T0=-01003--008  ##1200. 00
Suite, Apt, #, Elc.
S 229
City . \ Stater Zip Caode
Micmi FL| 32/55

8. 1. beirg appointed the reGig
Signature of @
Registered Agent

9. Names and Street Addl#sses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

4 named corporation, am familiar with and aceept the obligations of sectian 607.0505 or 17,0503, F.S.

Date

REGISTERED AGENT MUST SIGN

f
Name of Street Address of Each f ;
Tites Officers and /or Directors Officer and/or Director Clty / State / Zip

PSD [JOSE HERNANDEZ | 7995 B% o el uip- 222| JMian” Fr 83155

10. E-mail Address; y

{To be Lsed for future annual report notification)

11, | certify that I am an officer or di el he-E receiver ortruﬂee empawerad to execute this application as provided for in chapter 807 or 617, F S | further oemfy that when fi ﬂmg this
reinstatement application, the re etithinated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., and that all fees
owed by the corporation have 2 Wo |nformauon indicated on this application is true and accurate, and my signature shall have the same legal effect as

it made under cath. | am awafl

SIGNATURE:

1_sBATIRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

F e A T 1)




