PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P? HOOOOHEESS

1. Corporation Name [ P fq

ek Renan Phe

3. Mailing Office Address

2. Principal Office Address - No P.C. Box #
H 3566 O WO, Reeud

2566 Porth (WDes .

FO
lLED

swm

=

200THAR 12 AM T: 56

SECRETARY 07 STATL
AL AHASSEE. FLORID

500!3'3514?825
28/07--01021--003  *#458, 75

REINSTTEMENT &5 2~

CR2E081 (1/07)

03

“Baed0 Rord

4. Date Incomporated or Qualified
To Do Business in Florida

/23 /74

5. FEI Number

5’4 Z&‘M&’YS'

Applied For
Not Applicabla

City & State City & State
hoke Cily, PR |rake Cdy R
_3:&0&5' _Co?ombu\ 33eSS | Colombia |°

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

ok R, p&\e\pé
o

Suite, Apt. #, Etc.

Street Address (P.0. Box Numbgr is Not Acoeptable)
State

2RSEHE . BRowA
FL

Zip Code —

“Anke Cly 3BES

EThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior naotices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

L4
8. |, being appointed the registered agent of the al

ian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.&.

<ok R e ps

Signature of
Registered Agent Date Z/Z g/o 7
/ REGIETERED AGENT MUST SIGN 4 7

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

- Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip —
- R S

ST W B

DP 2566 R. RowN  Aale Q , FA

this reinstatement application, the reason for dj

o kK

Fhelps

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or frusiee empowered to execuls this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
lution has been sliminated, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
duals listed on this form do not quallty for en examption contalned In Chapter 118, F.S. Tha intormation Indicatad
have the same lagal offect as If made under cath,

@Go4)
228/ 0> 874333

SIGNATURE w.) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #

Sy



