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A'ppuéAﬂog\ S@t.  FLORIDA DEPARTMENT OF STATE|}
FOH%’ !9 £ Sandra B. Mortham, -

% g Secrelary of State - -
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # §43000028431'5 T Sk

1. Corporation Name PEOEOsA cERVICESC DRPQAATION TaECRETAHY OF smm V.

o

SEE. FLQH’ o
] 60000201 183624
Principal Place of Business gy 5, 1€ Zootnes Malling Address » -11 /22{35—-01[}09—«-009

% C-202 -

MWiamd, Florida 224> smm&!&m
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It above addresses are incorrect in any way. line throughincorrect informalion and enter comection below,

ala (ncorporated or Qualified

2. New Pnncipal Office Address, If Applicable 3. New Mailing Address, it Applicable 4. h
o To Do Business in Florida

Suite, Apl. #, otc. Suite, Apt. #, alt. 'zla lqa
ufe. Apl. &, o1 to. A0 5. FEINumber T

City & State Ciy & Slale 54-3 22-‘43‘
6

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namaes and Streel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must Jist al feast 3 directors)

Name of Otficers Streol Address of Each
Title(s) andfor Ditectors Officer and/for Director
1 2 3 {Do NOT Use Past Office Box Numbers)

P |O5waldo Arratia m(m?eaﬂ pC-2zoz.

VY |[Manve] pvmdia 8|o:Ca.:w€no'EedQ,#C-Zoz

P-3 Spndra Acratial BI0\ Camine Ledl # -7

Saardy 0o TETTDE N

8. Name and Address ot Current Registorad Agent 9. Name and Addross of New Rquod Agent

Name
nd~a ot Streal Address (P.O, Box Number is Not Acceplabie]
- 1{:13] ress (.0, X Number is Not Acceptabia)
B101 Canine Beol ArCz02

Mjami , 0. 2242, S R R B

City

r
10. |, being appointed the registercd agent of the above named corporation, am familiar with and accopt the obligations of Section 607.0505, F.S.
Ny

Srynatura of aﬁ" C
Rcgistored Agent ___ __ . _,_f.,,_,_,, ;,MM &/r Dato
REGISTERED AGENT MUST SIGN
oo

11. Does this corporation pay any intangible tax to the [B/ L
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] ,;;(smfa?ﬁ%?mh"’"“ "

. . . SR Y ia SRS
12. | do heroby cerlify that the information supplied with this filing Is voluntarily fumishoed and does nol qualily for the exemptlon staled In Section:118.07(3)(k}, Florida Staf
loase the Division of Corporalions from any liability of non-tompfiance with Section 118,07(3}(k) in the avent that the Information séngguod Is deemod axempl from public access; |
certify that § am an officer or director or tho raceiver or trustee ompowered to oxotuto this application as provided for in chapter 607 or 817, F.8. | futher ounlrphut when fiting . |
this reinstataient application tho reason lor dissolution has bean eliminatod, the corporato name satisfles the requirements of saction 607,0401 or §17.0401, F.S., and that all -|/
leeds owe?‘ by the corporation have beon pald. The information indicated on this np&?c%lion is true ond accurate, and my signature shall have the umalogaf effoct as if made -
under oath. . . n Co 3. ) A
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