g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  *

APPLICATIO FLORIDA DEPARTMENT OF STATE AF'P/H?VED
FOR( Z Sandra B orthan SN
Secretary of 'St SN
R E‘NSTATEMEN DIVISION OF COHI"bHATIONS -
97 JAN 1S PH L:OF
DOCUMENT # pq3000055 548 . k,":l‘ocl \D
1. Corporation Name H930060004029 \NO\ ' SECHE‘[ ARY O:I-_; STATE_\
P.A.R Personnel Administration & Rec. Corp. TAWSSEE’ FLORIDY
Principal Pla\ce of Busingss Mailing Address

10140 NW. 14th. St.
Plantation, Fl. 33322-6561

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Otfice Address, | Applicable 3. New Mailing Address, I Applicable 4, Date Incorporated or Gualified
To Bo Business In Florida

Suite, Apt. #, elc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & Stale City & State 65-0412096 Not Appiicable
e B T T ]
- n y B0 7A@ For regqune
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED || ISR !

tora Cothficats ol Status

7. Names and Sireet Addresses of Each Dficer and/ar Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p jAugusto Corral 10140 NW 14th St. Plantation, Fl, 33322
s |pilar Corral 10140 NW 14th St. Plantation, Fl. 33322

SOO002Z050965——3
O/ T8 7--01106--003
R (5, 1) [{q L300,

]

RE.s

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteratd Agent l T
Name

Anguste Corral
10140 NW, 14th St.
Plantation , Fl1, 33322

Sireet Address (P.O. Box Number is Not Acoepiabie)
. - o 1Y Es

Suite, Apt. #, Elc.

{1
|
!
|
]
ctéﬁw {12/35)

ebeaoan. 00 ko0, 0
iy o

10. |, being appointed the registered agent of the above nal rim lamiliar with and accept the obligations of Saction 6070505, F.S.

Signalture of
Registerad Agent

Dale’

" REGISTFEDRGENT MUST SIGN - i
A : , . : ! -
1. Does this corporation pay any intangible tax to the © eid for informati
) Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] Nol[ ] = imrambeny "

12. | do haveby certify that ihe informaltion supplied with this filing is voluntarily furnished and does not quakify for the exemption siated in Section 119.07(34K), Florida Stalutes. | re-
tease the Diviaicn of Corporations from any hiability of non-compliance with Section 112.07(3)(k) in the event that the information supplied Is deemed exempt from public access. |
certify that | am an officer or direclor or 1he recever or frusiee empowerad to execule this application as provided for in chapter or 817, F.8. 1 further cerlity that when filin
this reinstatemant application the reason for dissfjution has be- - eliminated, the corporate name satisfies the sequirements of section 607.0401 or 617.0401, F.8,, and that a
fees owesi by the corporation have been paid. TR isfermetion  icated on this application is true and accurate, and my signature shall have the same legal eflect as il made

under oath.
a &% , o
SIGNATURE: WA 1> ™ “augusto Corral lZ/ 19 )% |-99°¢ 294 6216
SIGNATURE AND TYFEDYOBARINTED NAME OF SIGNING OFFICER OR MWRECTOR v 1 Dale Daytime Phone #

! e,



