/ -

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
10 APR -8 &M 8: 5l

DOCUMENT # pp@o000 7] 455

1. Corporation Name

RGLPICJ ‘Proca_ S inc,

2. Principal Office Address - No P.Q. Box #

[ B3 ANw 14 57

3. Mailing Office Address

| REIN STATEMENTO@ g

CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualfied
To bo Business in Flonda

City & State City & State
[ 5. FEl Number Applied For
Pe,m b e Pl(/’{s r:‘ g 6..._. 3@3 %2 ’ (p Not Applicable
Zip Country Zip Country
330 g z VSA J. " CERTIFICATE CF $TATUS DESIRED [ ot S
7. Name and Address of Current Ragistersd Agent .
Name L. .
T- : The reinstatement fee is imposed, except in
Ma LAN-N : Gq 2o ) A:ircumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptabie) the prier natices. By checking this box, you
ki are certifying the prior notices were not
Suite, Apt. #, Etc, . . .
received and requesting the reinstatement
) (-0‘—‘ £33 /\{ w) 14 ST fee be waived.
'I;b State Zip Code
2 nbrote  feg FL (23028

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

Officers and/or Directors

Signature of ,‘ i?
Registerad Agent % -\':f\. J.L-.-.. Date 0 3\‘ \0 \ ao ID
ﬂ‘ﬂE’C{isq‘ERED‘AGENT MUST SIGN \
L tlbrogi-add, of Each Officer ard/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officar and/or Director

'P

Maria T Garzon.

oA 82 Nw T4 5T,

L

Fe mbrplce fmoc} . 320

/
XYL

10. E-mail Address:

made under oath,

SIGNATURE:

r r

{To ba used for future annual mgort notification)

11. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F 5. | further certify that when tiling
this reinstatement application. the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 807.0401 or 617.0401, F.S ., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect as i

03| 1012010

ASIGNATU

ED OR PRINTED MAME OF SIGNING OFFICER OR ODIRECTOR v

Datd Daytime Phona #

L



