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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C ILED
CORPORATION FLORIDA DEFARTMENT OF STATE F
REINSTATEMENT Secretary of State 08 FEB21 PH 3:3i
DIVISION OF CORPORATIONS )
SECRETARE O > i
C
DOCUMENT # P93000072355 TALLAHASSEE
1. Corporalion Namae
GLENDWOOD HOLDINGS, INC. iy 4 e
- 1..’? ,i 1 A ._’-_l:" .
lu‘i." !_“:;.'J E:_'“}_”_U::E“' | Ef__l ]
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
Fernandez Juncos Ave. P.O. Box 9020485 CRIEN81 (12/07)
Suita, Apt. #, etc. Suite, Api. #, etc.
Stop 10.5 4. Date incorporated or Qualified
To Do Business in Florida Qctober 19, 1993
City & State-- City.& State ~ !
5. FEI Number  _ T 1 |Anplied For—
San Juan, PR San Juan, PR 5 - 7L ‘
Zip Couniry Zip Country Or)qz el
00901 USA 00902-0485 USA CERTIFICATE OF STATUS DESIRED. S Cortifonta ot o €
7. Name and Address of Current Registered Agent
Name . .
Eduardo Ferrer DThe reinstatement fee is imposed, except in
Strect Address (P.C. Box Number is Not Acceptable) cwcum_stance.s which the ent:.ty dld.f'lot receive
785 Crandon Boulevard the prior notices. By checking this box, you
_ are certifying the prior notices were not
E’;‘fﬁ’é # Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Key Biscayne FL | 23149-2534

8. 1, baing appainted the registered adignt of the above named corperation, am Pmitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 2 \ 0 S \ )m%
/'RTEESTEF:EQ AGENT MUST SIGN V \

9. Names and Street Mdr}. Bs of Each Officer and/or Directop/(Florida nonprofit corporations must list at least 3 directors)

Name 1// Stroet Address of Each City / State / Zip

Tities ~——Officers and/or Directors Officer and/ar Directar
&gnM’ Eduardo Ferrer P.O. Box 9020485 San Juan, PR 00902-0485
Setedzef] Eduardo J. Ferrer, JR "~ | 'Po. Box 9020485 *~~'San Juan, PR 00902-0485—
VMVI'S. Pedro Rivera P.O. Box 8020485 San Juan, PR 00902-0485

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporale namae satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my,signatura.shall-hava.the same legal effect as if made under oath.

2/05/2008 (787) 721-8062

Daytime Phone #

~ 0l

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

= |




