3
2R .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F HED
DIVISION OF CORPORATIONS
10 APR 3G PN 3 54

DOCUMENT # POTOO0 107139 %%"FE%%&"%%E&S%E
FALL RHASSE JE "f A

CORPORATION
REINSTATEMENT

1. Corporation Name

T &'A Tron Qecx/o,'llng_,- Tne.

o4/ 0 o, oo

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address r] - ,O
S & & Street | 235 €. & Sk REINSTATEMENT 0
Suite, Apt. #, efc, Suite, Apt. #, stc. CR2E081 (4/10)
4. Date Incorporated or Qualified
To Do Buainess in Florida
City & State City & State
; 4 5. FEINumber Applied For
H,a/ea /’)j FL /-ha/eaf? / F Qé_//égaig'? Not Applicable
Zip Country Zip Country 6 ]
3300 DPDE 33010 pADE " CERTIFICATE OF STATUS DESIRED [] il :
7. Namas and Address of Current Raglatered Agent PROFIT CORPORATIONS ONLY
Name . -
. . he $600.00reinstatement fee is imposed,
- Mesa 4 Mesa A cloyn # ng ¢ Jax Servic€s except in circumstances which the entity did
treet Address (P.O Box Number is Not Acceptable) not receive the prior notices. By checking
C; t,/t// Nw 73 f} VE this box, you are certifying the prior
Suite. Apt. #, Etc. notices were not received and requesting
/04 the reinstalement fee be waived.
City State Zip Code
Doerne FL| 23/72

8. |, being appointed the registered agent of the above &d corporation, am familiar with and accept the obligations of section §07.0505 or 17,0503, F.5.

W YA w2510

L REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Addrass of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

PT_| Batista, Jerge §35 €. 5 St Yyaleah, £i 33010
5.0 | Zaldiwar, Adelqur | 835 €. 5 st Wialea, F133010

Titles

S\ 5/5#

10. E-mail Address: d (€} AagomEZ & domoa St et
4 {To be used for future annusl report notification)
1 ] certify tﬂat Tam an officer or dire

f or the receiver or trustee empowerad 1o execute this applicalion as provided for in chapter 607 ar 617, F.5. | further ueruﬂ That when

) filing this reinstatement application, tfe reason for dissoiution has been eliminated, the corporate name satisfies the requirements of saction 607.0491 or 817.0401, F.S., that ali

fens owed by the corporation have,Jeerp urther cartify, the information indicated on this application is true and accurate, and my signature shall have the sams lega effect

as if made under cath.

SIGNATURE: 4//;;‘9//0 (z05) 318 - 7055
i Date Daytime Phons #

Y GNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a




