TN FLORIDA DEPARTMENT OF STATE
4 A5 Katherine Harris

APPLICATION

- FOR Secretary of State =
RElNSTATEMENT - DIVISION OF CORPORATIONS F E Eﬁ, e D

DOCUMENT # P94000027657 00 JAN -6 AH 1IN0

. Corporation Narne

E PER TERP . SECRETAAY U STATE
= NTERPRISES, G TALLABAGSEL, FLORIDA

Principal Place of Business Mailing Address -+
349 NW 418T 8T 849 NW 418T ST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

)

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

!, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04] 12]1994
o e e e e - ma e am mee eim o s |8 FEINumber o o .. | _lApplied For
Sty & State ‘ City & Staie 650496614 Nat Applicable
6. S
- - = —=
fip Country Zip Country CERTIFICATE OF STATUS DESIRED | -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

~ -~ Mame of Officers Street Address of Each
Title(s) ) andfor Directars = *  — .m 3~ ) Officer and/or Director 4 City / State / Zip
D PEREZ, LEONARDO - 849 NW 41ST ST ~ | FT LAUDERDALE FL 33309 i

OO0 S095S 25— — 0
S01412700--01081 023
SRS D0 S444750. 00

TS

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

Name
~GALVAR, JOAQUINR - T T T Strest Address (P.0. Box Numbar s Not Acceptanie) —
849 NW 41ST ST
FT LAUDERDALE FL 33309 Suita, Apt. #, Etc. ’
City ; State | Zip Code
FL

10. 1, being appointed the regisiéfed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0503, F.S.

ST RE REQUIRED YOY.LO 1927

Registered Agent
REGISTERED AGENT MUST SIGN

\0

11. | certify that | am an officer or diractor o the receiver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals 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.

VIORE/ZSOUIRED  Aoy. o /F7 - =

'GR PRINTED NAME OF sityﬂs OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ;

0050076



