PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{(}AﬂON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham H‘U“
Secretary of State
REINSTATEMENT S ovsonorcomommons 119730 P 3:05
DOCUMENT #  PG4000037817
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7. Names and Strest Addragses of Each Officer and/or Director (Florida nonprofit corporations must Hst al least 3 direclors)

. Not Appficable

$8.75 Additionat Fee required
for & Cetlificale ol Stalus
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8. Neme and Address of Current Registered Agent 7] 9. Name and Address of New Reglsterad Agent o ]
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11 DIAZGRANADOS, PASCUAL | Pascor e DIAZGAARAD OS g
i’ 7 ! | Strest Address (P.O. Box Number is Not Accepiable) g
P 4 NWT2 AVE, #103 260 PINE  CouRT b
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11. Does this corporation pay any intangible tax to the (Sae other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax)

12. 1 cenlfy that | am an officer or director or the receiver or trustee empowsred to execule this application as provided for in chapter 507 or 817, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the cofporation have been pald and the names of Individuals listed on this form do not qualily for an exemption undar section 119.07(3)(i}, F.S'. The'inl‘or‘r.nation indicated
on this application is rue and accuratg, and my signatupe shall have the same lagal effect as if made under cath.
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