s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 994000030461

1. Corporaticn Nama

RODRIGUEZ FAMILY CORPORATION
1430 CONSOLATAAVE
CORAL GABLES,

FL.. 33146

CoE

FILED
03 APR 1T M

9 37

" o S
2. Principal Office Address 3. Mailing Office Address e t Ill ”'D 04
1430 CONSOLATA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc
4. Dale | ted or Qualified
Tobo Busness in Flarida  4/19/94
City & State City & State
5. FEI Number Applied For
CORAL GABLES_ N _ 65~0486099 Not Applicable
Zip COUHW ) Zip ’ Country - 76 - — = _ TR B
33146 DADE " CERTIFICATE OF STATUS DESIRED (X Rl S
7. Name and Address of Current Registered Agent
Name
__RODRIGUEZ ,MARIA
Street Address (P.O. Box Number is Not Acceptable)}
1430 CONSOLATA AVE
1 ’.. . Suite, Apt. #, Etc. ﬁ
g City FE RS State | Zip Code 1( l LD
CORAL GABLES FL | .33146 .

Signature of
Registered Age

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENK M SIGN

+

Date

9. Names and Street Addresses of Each QOfficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each

. Tites Offcers snror Directors Officer and/or Director City 1 State / Zip

PD MARIA L. RODRIGUEZ 1430 CONSQLATA AVE CORAL_GABLES,FL 33146
3P I‘-’I‘IGUEI; B RQDRIGUEZ 1430 CONSQLATA AVE CORAL GABLES ,FL.33146
_TD DOLORES M. RODRIGUEZ 4301 ANDERSON RD CORAL GABLES,FL 33146

SIGNATURE:

D TYPED QR PRINTED NAM|

10. | certify that | am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, 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)(|) F.S. The tnfurmalnon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

3/011’ /5 20C kG | 702

F SIGRIN om@n DIRECTOR

Dala Daytlme Phone #

CR2EOB1 (10/02)




