PLEASE READ ALL INSTRUCTIONS BEFORE COMPETETING THLE‘E%PRM.

CORPORATION F@Rﬂ“sgif’e?:;“gfgt;? STATE 03 APR 20 &M 8: 30
REINSTATEMENT DIVISION OF CORPORATIONS ) -
SECRETARY OF STATE

TALLAME ‘"‘?Fc FLORIDA,

DOCUMENT # P095000013167

1. Corporation Name

ACLE FAMILY HOLDINGS, INC.

2. Principal Office Address :iT.OM;niln\j;.?;Gc'e gd_;rj;\/ £ REM\WSTATEP J Jtﬂﬂ o7 -O

701 N.W. 57 AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Intorporated or Qualified
SUITE #150 SU!TE #1 50 To Do Business in Florida
City & State City & State . :
L e e s mee s [ et v cmiin s s B A FELMumbersmoue = e oo |l Apolied Ror
| °F ]
MIAMI FL MIAMI “FLC 65-0634132 Not Applicable

Zip Country Zip Country 6. 875
Additional Fee required
331 26 331 26 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Currant Registered Agent

"™ ACLE, EDUARDO E.
Street Address {P.0. Box Number is Not Acceptable) 701 N.W. 57 AVE.

Suite, Apt. #, Etc.

SUITE #150
City State Zip Code
MIAMI / , FL | 33126
8. |, being appointed the registered agent of the: above named ration, amffamiliar gfilhyand accept the obhgahons of section 607.0505 or §17.0503, F.S.
Signature of %
Registered Agent! : [ Date
~ REGISTEﬂED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officer and/or DiJector {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 i State / Zip
DP ACLE, EDUARDO E. 701 N.W. 57 AVE. #150 MIAMI FL 33126

EN NS EEREN
el U:=~—Dliir—-—LtB£ w00, 00

10. | cerlify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thig reinstatement application, the reason for digsolution has been eliminated, the corporale name satisfies Ihe requirements of section 607.0401 or §17.0401, F.S., that all fees
gwed by the corporation have been paid he names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurate, And nly signature shall have the same legal effect as if made under oath.

SIGNATURE: }( EOUARID . ACLE, PRES.

BIGNATURE AN TYPEB.OR/PRINTED NAME GF SICNING OFF 2511 OF DIRECTOR Date

Caylirne Phona #

CR2E081 {10702}

Vi q[72



