PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPQORATION
REINSTATEMENT

DOCUMENT # p45000040828

1. Corperauon Name

CALIXTE FINANCIAL SERVICES. INC

2 Pnncipal Office Address - No P.O. Box & 3. Maling Qffice Address
2550 W. COLONIAL DR 2550 W COLONIAL DR
Sunte, Apl #, e Suite, ApL &, ete. CR2E081 (11710}
408 408 4. Date Incorporated or Qualifieg
To Do Business in Flonda 051012015
City & State City & State
ORLANCO, FLORIDA ORLANEIO, FLORIDA 5. FEfNumber %_|Appliea Far
Mot Apphcable
Zp Country Zig Country 5 sy
: Additional Fee required
IF E Ta IR
32804 USA 32804 USA CERTIFICATE OF STATUS DESIRED  Ragiiirunit by
p—

7. Name and Address of Curront Registered Agent

MName
CALIXTE SAINSARICK

Slreet Address (P.O. Box Numbper 13 Mot Acceptabie)
2550 W, COLONIAL DR

Suite, Apt. #, Etc.
408

City State Zip Coce
ORLANDO FL 32804
8. 1. peing apponted the regigfered agent of the aboye nam;d coiperation, am familiar with and accept the obiigations of section 607.0505 or 617 6503, F §
Signature of 1i/13/2020
Registerea Agent Date
o — REGISTERED AGENT MUST SIGN
9. Names and Street Acdresses of Each Officer ana/or Director (Florda nonprofit corporatons must st at least 3 dweclors} g
Name of Streel Address of Each . "'1
T . -
es Cfficers anc/or Directors Officer and/or Director . E'l”'}' S‘a‘ezz_’p s,
AlIMNSARI [ 3 ! o ‘;: =
p SAINSARICK CALIXT 2550 W. COLONIAL DR STE 408, ORLANDO, FL-32804 O —
v
- - .
. ——
_ = .,
2 ' -
—_— £
e formd
e
' —_—
N (92021
S. YOUNG

8. E.mail Address; sainsarick2018@yahooc.com
{Ta be used tor fulure annual report notification)

I cerufy that [ am an officer or direclor of the receiver or tfrusiee empowered 1o execute this apphcation as provided forin enapler 607 or 617, F 5 1huriner cerdy thal when fitng this
reinstatemnent application, the reasen Mr aissolution has been effifiateq, the carporate name sausfies the requirements of seckon 607.0401 or 617 0401, F.S., and that ail lees
owed by the corporation have been glafd. | funher cerufy, e information incicated on this application is frue and accurate, and my signalure shall have the same legal efecl as
il made underpath ama iDiormaticn st urmensia the Department of State constitlules a third degree felony as provided for in 5. 817 155 F §
11/13/2020 407-470-8190

SIGNATURE:
Date Daylime Phone #

i

ATURE AND TYPED OR PRIUTED NAME OF SiGNING OFFICER OR DIRECTOR




