PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .o

APPLICATION it FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham ~
Secretary of State {
REINSTATEMENT DIVISION OF CORPORATIONS 0 FEs 2k PH 2 | 0
DOCUMENT # P 90000 2272 TEE@;&W o spir
1. Corporation Name LAHJLLSSEL' r'.:f.bé}[}a

INTERZ FLoZ Ssw V!’-c.-:.,.(” Z e

Principal Place of Business Mailing Address

3620 QYPRESS Feend WAY
tOrAL SPRINGS, FL 33065

If above addresses are incorrect in any way, line through incorrect information and enter cormrection below. ENgFATEMENT i i

. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 5

2
3620 CYPRESS FERW WAY | 3620 CYPRESS FERN WAY ToDoBusmessnFotda w3 g G
Suite, Apt. #, etc. Suite, Apt. #, etc. il
: 5. FEI Number oy - Applied For
CiyASme. ____ _ . City & Siate __ T 6‘“5- 0476 873
LORAL SPEINES, FIORIDA |0 ppAl SPRINES, FLORIDA 3 ——
2ip3306 = ._%’gg[ YIED zp 33065 Coum%mwad CERTFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Pgst Office Box Numbers) 4
vgeea“”“ MARIO FLOREZ BE20 CYPRESS FERN (WAY QORAL SPEINGS, FL 33063
<1
% | GLADYs ORJSUELA 3620 0YPEESS fERN WAY COPALSPEINGS, FL 2306s

O =1 T Ao —— 2
-3/ 1B --D 1025007
OO0 00 ek 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

6 LQD\I < —(—)_RVI‘T)ELR ) Street Address {P.O. Box Number is Not Accéptabla)~ - - —

3620 Q'\f rJﬁQSS Fe!n wcl:-‘f Suite, Apt. #, Etc.
0 ORAL SPRIVNGS, FL 33065

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named cosporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of &}’ d'&O—
Regiatered Agent ! . Date
- HE&GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (] NOE on infangible tax.)

12. | centify that | am an afficer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that al! fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ajaﬁ@eméb - GLADYS ORIUTLA A-8-2000  (954) 395900

IGNATURE AND TYPED tR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEC40 (1/98)

y



