APLEASE READ ALL INSTRUCTIONS BEFORE Gt

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR Sandra B. Mortham - £
Secretary of State : B
REINSTATEMENT DIVISION OF CORPORATIONS 2 i
DOCUMENT #  P94000049117 SENOV 21 PHIZ 27

PROVIDENCIA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address S
004 SW. 08TH 6. 954 S0, 0TH 6, |.|II.I.II.II.
SUITE D103 SUITE D103 )
NAML FL 33178 AN FL 3% a

SECRETARY OF STATE
TALLAHASSEE FLORIDA

it above addresses are incarrect in any way, line through incorract information and enter correction below. HE'“STATEMENT % ;
ted or Qualified o

2. New Principal Offica Address, If Applicable 3. New Malliing Offico Address, If Applicable 4. Date | od o R
8999E SW 133 Ct,., B999E SW 133 Ct., ] ToDoBusinessinflorida 06/20/1904¢
Suilia, Apl.ji’!. etc.FL Suirl;.iApL l.ietc. FL = FEl Numbar - -~
Miam am - Appiied For
Gty & Staie— Ciy & S 650502148 PR
33186 33186 5.
Zip °°”{“}'§ A zp ““““&S A CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Otficer and/or Director (Flarida nonprofit corporations must list at least 3 directorsy
Name of Officers Street Address of Each ot
; Title(s) ’ and/or Directors 3 (Do NOTOUfggeFr' w&glrgg;o& umbors) . Clly / State / Zip
PS | ARALUO, WANDA G B4 3 BT 6108 ROMH S
B9Y9E SW 133 Ct., Miami, FL 33186
VI | ARAINO, ELAS H St S Bt Ot N SN
B999E SW 133 Ct., Miami, FL. 33186

8. Nams and Address of Cument Registered Agent

9. Name and Address of New Registered Agent

Name

Elias Araujo
ARALJO, ELIAS H Street Address (P.0. Box Number Is Not Accapisbie)
9064 S.W. 83TH ST. 8999E _SW_133 Ct.,
SUITE D103 Sulte, Apl, ¥, Etc.
MIAM FL 33178

cwMi ami

State

L ?fi"ﬁs',“:

10. |, being appolinted @ named corporalion, am famiiar wilh and accept the obligations of Saction 607.0505, F.5. G

STURE REQUIRED one _1b sy 96

AEGISTERED AGENT MUST SIGN
(Sea other side for hformlﬂm
on WWW!_W-) s

11. T:Joes tWon pay any intangible tax to the
Dept. of Reverrlie under S. 199.032, Florida Statutes. Yes [] No m

t2. tcertity thot | am an officor or directar or tha receiver or trustae empowered (o execute this appilcation as provided for in chapter 607 or 817, F.8. | furthar certtly thal whar filing
this relnstatemant application, tha reason for disaolution has bean sliminated, the corporate name salisfies the requirements of eection 607.0401 or 617,0401, F.8.; thatalifess
owod by the comoration have besn paid and the names of Individualo lated on this form do not quality for an exemption under saction’ 110.07(3){}, F.S. The information indical
on this application is true and accurate, nnd my signature shall have the same lagal offect as if made under oath. ‘ A TR ES

)
Signatura of
Registered

SIGNATURE:

Daytime Phone @

o 16595 i) o




