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1. Corporati 1 " - L TLORID
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Principal Place of Business Mailing Address
4zys> W Flasler ST, Suite doo
Miaml FL 3 3124
it above addresses are incorrect In any way. lina through incarrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Frincipal Dffice Addrass, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida I I ,
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 23 ‘I“
5. FE! Number Applied For
City & Stale Cily & State 6 S-.05% 9 99 ! Not Applicable
6. _
Zip Couniry Zip Country GEATIFICATE OF STATUS DESIRED :
7. Names and Streel Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at Yeast 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Diractors Oflicar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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P/T Prian M. Fe \nman ?Deerﬂeldlibeac,kl FL 33lyga.
251 sw 07® ¢7

VE/S ROWLL Del, CQsJﬁLLo VA MY TFPL 3319
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

RAUL DEL CASTILLO
25 \5 N 0™ Count

Name

Street Address (P.O. Box Number is Not Acceptable)

MiAmE FL 331k Suite, APL ¥, ELC.
Gity State | Zip Code
N FL
10. |, being appointed the ragiste 6P p above namad G ration, am familiar with and accep! the obligations of Saction §07.0505, F.S.
g?é‘a::g:gfk ) Date / 7 /?J
- REGISTERELYAGENT MUST SIGN

11. Does this corpo&ation pay any intangible tax to the _

N ide for i i

Dept, of Revenue under 5. 199.032, Fiorida Statutes.  Yes DI No [ (o8 O rtangitio oy

12, | do hereb& certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | re-
lease tha Oivision of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is desmad exempt from public access. |
certify thal | am an officer of director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certity that when filin
this reinstatement applicati on for dissolution has been sliminated, the corporale name satisfies the requirements af saction 607.0401 or 617.0401, F.S., and thal all
feos owed by the corporats ai information indicated on this application is true and accurate, and my signature shall have the same legal effect as H made

under oath.
SIGNATURE:; & ) A2 %f;? 4 /7 / 7y o
LYPED OR PRINTED NAME OFEIGNING ER OR DIRECTOR Date 7 7 Daylima Phana 4
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