CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P17000030498

1. Corporation Name

FWC CORPORATION

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
595 NW 139th TER 595 NW 139th TER
Suite. Apl &, elc. Suite, Apt. #, ete. CR2ECBL (11/10)
. Date Incorporates or Qualfied I
To Do Business in Flonda
City & Slate City & Stare 04/03/2017 l
. FEl Number X, | applied For
NORTH MIAMI, FL NORTH MIAMI, FL B
Zip Country p Country 875
- .75 Additionat Foo required
33168 33168 CERTIFICATE OF STATUS DESIRED | A vy
7. Name and Address of Current Registared Agent —1 ~>
Nameg - :,;‘3 :'-g
REGLA M. ALVAREZ GUIRADO (__ -
Sireat Agaress (P.0. Box Mumber is Not Accegtable) k = _‘_
595 NW 139th TER NP Lz
Sute, Apt. #, Efc. ? - o .
T vt
City Stale Zip Code - = )
NORTH MIAMI FL|33168 e AL e
il
8. |, being apponted

Signature of

reqtdded agent of the above namea corperabon, am familiar wilh anc accapt the obiigations of section 607.0505 or 61 ?.0‘5'65.:@.5,

) e——

.l [l
pt ]
Reg:stered Agent £ J Cate
= N REGISTERED AGENT MUST SIGH
O, Names and Streal Addresses of Each Officer and/or Cirector (Florida noaprofil corporations must list at feast 3 direclors)
. Name of Street Address of Each
Tiles Officers and/or Directors Officar and for Director City / State / Zip
PSD |REGLA M. ALVAREZ GUIRADO

595 NW 139th TER

NORTH MIAMI BEACH. FL 33168

v QU KER

JUL 07 2010

1. E-mail Address:

{Ta be used tor future annual report notification)

14. | certfy that f am an offices or girg
reinstatement application, the re 3
owed by the corporation have b :#
if made under gath, | am aw

3
SIGNATURE: ‘ﬁ

S\GNATNAE AND TYPED OR PRINTED

REGLA M ALVAREZ GUIRADO (PSD)

Oror the receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, F 5 Hurtner ceridy that when fieng this
dissolution has been eliminated, the corporate name sausfies the requirements of section 607.0401 or 617.040%, F.5., ana that all fees
| further cerlfy, the informanon incicated on this application is true and accurale, and my signature shall have the same legal effect as

: Lrgqnﬂauon submined in a document ta the Depanmeant of State constitules a third degree felony as proviaed for in 5.817.1585,F S,

07/01/2020

\/\l

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




