PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FLED
_“ Secretary or Stafe
REINSTATEMENT ' DIVISION OF CORPORATIONS GaoCT 21 PH [:23
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2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicablg 4. Dale Incorporaled or Qualified
A7 e 722 Ave, To Do Business in Florida 04/03/1995
Suite, Apt. #. etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State . l City & State 650570127 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . .
1T'“°(5) 5 and/or Directars 3 Officar and/or Diractor 4 Gity / State / Zip
PCEQ | BARRANCO, WILLIAM 15141 SW 42 TERRACE MIAMI FL 33185
VP SANDINO, JOSE A 2282 W 74 TERRACE HIALEAH FL 33018

CR2E040(7/03)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
o ‘BARRANGO:WILLIAM’ T ) 7 ) “Streel Address (F;.O. Box Number is Not Accep'tatjla)_
15141 SW 42 TERRACE
MIAMI FL 33185 Suite, Apt. #, Elc.
City S‘Iéalt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep!t the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘tlme Phong #

SIGNATURE:
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October 14, 2003

Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, F1 32399
To Whom It May Concern:
e

1 am writing this letter and enclosir)lg a, check for $15({ 00 for the reinstatement of our
Corporation as per your instructions, We did not receive. prlor notice other than the
Administrative Dissolution or Revocation notlce This is an.active corporation and it is

not our intent to dissolve it.

We would greatly appreclate your walvmg 7 the remstatement fee due to.the fact that we
did not receive prior notice! ; i
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At

Cordially,

e e e

William Barranco
P_rc;si_denl

3256 NW 72nd Ave. Miami, FL. 33122 » Phone: (305)499—9'399 Fax: (305)499-9397
Visit Us Online: httpZ/iwww.pcbc.net



