APPLICATION FLORIDA DEPARTMENT QF STATE
. FOR | "Sectbiary of tats S
REINS‘T":\T‘EMENT 950000 4§|\.J'||23N0F CORPCRATIONS 96 OEC 19 PN 2: I5
DOCUMENT #
E&Ep;goﬂgés ENTERPRISE, INC. . TEE%TQ}S?EEO‘;L%%BEA .'
Principal Place of BUsinoss Walling Address . _
o e e o v LT

REINSTATEMENTO ,

If above addresses are incomect in any way, line through incomect information and enter contection below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Otffice Address, If Applicable 4. Date Incorporated or Quatifiied AdlTIIANE
To Do Business in Florida Vi 1oov
Suile, Apl. 4, ete. Sulte, Apt, 4, otg.
27 70 ﬁ y) Df A 5. FEI;umber a Applied For
City & Stave Stala b -AS Not Ap
nllcable
%fﬂﬁ?/fﬂ 33025 |+ EEPEERTIN
4 ﬂ D n require
&p Country Gountry CERTIFICATE OF STATUS DESRED ] | o ccn::c‘m:. ot S"?lu e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 direciors)

Nama of Officers Streat Address of Each
Thia{s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

?irbé 'j/asE //0»/7[6:15 3270 /énpof fore //;/mm/ﬁﬂ,ﬂ 23423

Co=20371=22——3
=po -12/24736--01103--024
o375

b 19-0-A

8. Name and Address of Current Reglstered Agont 8. Name and Address of Now Reglstercd Agent
Name g ‘
MONTES, JOSE t .
3270 KAPOT TERRACE Streel Addroas (P.O. Box Numbar Is Not Acceplabis) 7 § N -
MIRAMAR FL 33025 Suito, Apt. 8, Elc. i
ity Stalo | Zp Gado '

10. 1, being appointed tha reglslora ago lol the of namad corporatlon. am tamliar with and eccopl the obligations of Section 607.0505, F.S.

: X u PR t—-
Signature of ¥ y i & PRIy / /
m?olsmmdi\gem 1 WAWEE (4" Date /‘ /f ?rc

REGISTEHED ABENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the ./ (Soe othor sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No B2 on intanglble tax.)

12. | cortity that | am an officor or diractor or the racelver or trusios smpowerad (o axocuto this application as providod for In chapler 607 or 617, F.8 | further cartity that when filing
this reinstatamant application, tho roasen lor dissolutlon has been eliminatod, the corporale name satislios tho requiroments ol saction 807.040% or 617.0401, F.S., that all faos
owod by the corporation hava beon paid and Lhe namos ol individuals listod on (his form do not qualily tor an oxemption undor section 118.07(3)(), F.S. Tho lnron'natlon indicated
on Ihis application i3 truo and accurafly, and my stignaturo sha'l havo the same logol offect as Il mado under oath,

i Mk /c//.o/ bo ot g5it6¥d

IONATUf AND WﬂD DR PRINTED NAME OF SIQNING OFFICER OR DIAECTOR oatd Daylime Phons #

’

SIGNATURE:

oS A




