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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLel)
}
CORPORATION - FLORIDA DEPARTMENT OF STATE _ -
M ¥ Secretary of State 2008 NOY -4 PM T: ol
REINSTATEMENT
DIVISION OF CORPCRATIONS : , ik
T S T VT RFSY
iALLAHASbEE. FLORIDA

DOCUMENT # P07000092202 o

1. Corporation Name

LA ESPERANZA, INC.

2. Principas Office Address - No P.C. Box # 3. Maliing Office Addrass

4441 NW 195 8T PO BOX 246476 q
Sulte, Apt. #, atc. Sulte, Apt. #, etc. T

4,
To Do Busessn Forda  08/16/2007
City & State City & State I
5. FEINumbg liod F

MIAMI FL PEMBROKE PINES FL 26-0825207 :‘::App";fble
Zip Country 2lp Country 6.

33055 USA 33024 USA GERTIFIGATE 07 STATUS DES RED (1] RAPANbABeew e

P R
7. Name and Address of Current Registered Agent
ngE REYES The reinstatement fee is imposed, except in
P o i ! circumstances which the entity did not receive
4?_21 NWS‘I(QS X Numbsris Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Code
MIAMI FlL |23055 l

8. |, being appoinled tha ragisterad agent of the above named corporatlon, am famlllar with and accept the obligations of saction 07,0505 or 617 0503, F.S.

Date ![,2_,60‘
L} I

Signature of
Raglstared Agent

Lel
D AZENT MUST SIGN

9. Names and Streat Addrassas of Each Officer and/or Diractor {Florida nonprofit corporations must list et least 3 diractors)

S sdss oty
PO JOSE REYES PO BOX 246476 PEMBROKE PINES FL 33024

4000 1 =t

D912
114 ;

10. | cartify that | am an officer or director ar the recelver or trustee empawered {o exacule this application as provided for In chapter 607 or 617, F.5. | furthar certify that when fling
this reinstatemant application, the reason for digsolution has been eliminated, the corporate namae satisfies the requirements of sectlon 607.0409 or 617,0401, F 8., that all fees
owsed by the corporation have been paid and the names of individuals listed an this form de not quallfy for an exemption contalned In Chapter 118, F,S. Tha Information indlcated
on this application Is true and accurate, and my signature shall have tha same lagal sffect as If made undar cath.

SIGNATURE: Nose pMEe~ses Z I 64

SIGNATURE D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR " Date © Daytime Phone #




