_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

APPLIC @ty FLORIDA DEPARTMENT OF STATE N‘”f;,g‘ i“? y =8
= gy ; Sapdra B! Morthen  w £ ;"; i
- = . Secretary of Stale T
REINSTAYEM AN DIVISION OF CORPORATIONS

DOCUMEN I_ # P A, g FEB 13 AM 8:35
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1. Corporation Name qs OO O( IS O 1 SECHE—I;‘\HY OF STATE

CRUZ ENTERPRISE, INC. _ TALLAHASSEE, FLORIDA
J‘}) g

Pri%ciga!&&ie?*%urs]iaesss Dr. , West Mailing Address
Palrf Harbor, FL 34685

If above addresses are incorroct in any way, kne through incorrect information and enter correction below.

2. New Principal Office Address, il Applicabie 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. 4, eto. 2 .
5. FEI Number Applied For
City & State City & State ,_5"7 N 330‘?4 ’0 Not Applicable
6. .
i $8.75 Additional Fee required
Zip Counlry ap Counlry CERTIFIGATE OF STATUS DESIRED [ |G B

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list at leasl 3 directors)

Name of Olficers Strest Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Cifice Box Numbers) 4
68 Gulfwinds Dr,, West
. |Pres, | Ron Cruz ' - Palm Harbor, FL 34685
LIOCo02 4320 P i-——a4
-02/171/35-=01 03B——04.
1 - P L SO0 PR 05Oy
R H‘E‘N N3/
g t/u o
8, Name and Adﬁres;_::l- éirrénl‘ﬁegisiered Agent 9. Name and Address of New Registered Agent ]
{Ron Cruz Name ¢
68 Gulfwinds Dr,, West Streel Address (P.Q. Box Number is Noi Accaplabley g
Palm Harbor, FL 34685 g
Suite, Apt, 4, Ete. - N &
City State | Zip Code

d corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

o : Z-/
STEVH%G,ENT MUST SIGN T Pae . 4 f ré/ '

11. Does this corporation pay any in%gibfe tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] en inlangible fax.)

10. 1, being appoinied 1he registered é‘_c;f)/nlobﬁe ab:

Signature of
Registered Agenl ___

12. | certity thal | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401 ,F.5., that all feas
owed by the cormporation have been paid and the names of individuals hsted on this form do not qualify for an exemption under seclion 119.07(3}(i). F.8. The information indicaled
on this application is true and accur y signalure shall have the same legal effect as it made under cath,

SIGNATURE: 75/ 7F
SIGH, e

INTED NAME OF SIGNING OFFICER OR DIRECTOR o 4

D TYPED OR, Daytma Phone #




