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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Katherine ngrls, FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 39 NOY -3 PH 3: 23

DOCUMENT # P94000081673

1. Corporation Name

ELIZABETH BALAGUER, P.A.

ECERA St L INTE

Principal Place of Business Mailing Address

2307 MOUNT VERNON ST

2307 MOUNT VERNON ST

IIIIIIII!IIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH

ORLANDO fL 32803 ORLANDO FL 32803
) . ! ) ) i ) J P *( £
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ by
? New Principal Office Address, If Applicable 3. New Maliling Office Address, if Applicable 4. Date In
To Do Bua h Florida 1 1”4
Suite, Apt. #, etc. Suite, Apt. #, atc. m’
5. FEI Number Applied For
City 8 State City & State 58-3270785 Not Applicable
8. .

i i Coun $83 75 Atttionat Fec tesguned
o Country o Y CERTIFICATE OF STATUS DESIRED () RAMREIORRPR PN
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each § X
. Title(s) ) and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
D BALAGUER, ELIZABETH 2307 MOUNT VERNON ST ORLANDO FL 32803

~11,/09793--01003 008,

8. Name and Address of Current Registered Agent §. Nams and Address of New Reglstered Agent

Name

EYzaBeTH BALAGUEL
Street Address (P.O. Box Number is Mot Acceptable)

" BALAGUER, ELIZABETH

CRZEDAD (8/99)

2307 MOUNT VERNON ST ZLPH4  MUSCATELLD  sT.
ORLANDO FL 32803 Sulte, ApL #, Elc.
[ Chy Stale | Zip Code
|l ortAnNDD 32837

10. |, being appointed W Wamed corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

Signature of ; i . .f 1is g 1 LR /

Registered Agent : P Date 7o //'2 79
4 7 i

7 REGISTERED AGENT MUST SIGN

11. 1 cerify that | am an officer or dirgclor or the receiver or trustee empowered 1o oxecute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 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 118.07(3)(i), F.S. The icated
on this application is true and accurate, and my signature shall have the same egal effect as if made under oath,

SIGNATURE: W’W R EASSE

smunﬁﬁ AND TYPED OR PRII}IED NAME OF SIGNING OFFICER on DIRECTOR

Jfor) Pt - 20/

DayhmePhone#

/0.29




