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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State [i ot }p e

DIVISION OF CORPORATIONS : Lol

iy st e

|~ Principal Piace of Business Malling Address

SGGUMENT # PB5000062407 . m : '{,,;"], "

1. Corporatlon Name

EL COQUI REALTY CORP. SECLL 1. u 0l .’{l .
TALLAHASET FLORIDA

4313 LAKE MARGARET DR, 4313 LAKE MARGARET DR. ‘
ORLANDO FL 32812 ORLANDO FL 32612

If above addresses are incorrect in any way, line through Incorract Information and enter correction below.

2. Now Principal Dlice Address, T Applicabld 3. New Melling Oflice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08/11/1995
Sulte, Apt. ¥, etc. Suile, Apt. #, ate.
. 5. FE! Number Appliad For
City & State City & State 6 24526 Not Applicable
- 6. $B.75 Additional Fee required
L Country Zp Country CERTIFICATE OF STATUS DESIRED [ (RIS SSTI TP g

7. Names and Strest Addresses of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 directors)

- Nag}e o{) lOfﬁcer(s Strae! Address of Each . .
; o(s) » and/or Diractors s (o N OT%&% gsqdé?ﬁc%lgg;ohumbers) 4 ity f State / Zip
PV CASTELLANOS, ROBERTO C 34+ W-185TH-6T ~-HALEAH-FL-33040

0f\mdo ©l 32812

~)

4313 L margara(bn

»u*ﬁlss DD *»»mlBS 00

<4 DD a8 :3[:]14-*--1
QA P

) (o M
\l/(bxgg;q

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

CASTEI.LANOS ROBERTO Jasigll 103, K obarlo

s Slreal Addres (R Numbar [s Not A eptable)
)5 AN Ara ace
Sulle Ap1 #, Etc hnd

Gtate | Zip Code

ORfan J0 FL |3 2%\

City

10. 1, belng appo(tad th@istze:gQ o tion, am famiiiar with and accept The obligations of Section 607.0505, F.S.
8i nalure ol ‘ '
Rggisteted Agent Date ( 0 ?.L( cl .)

REGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes [ ] NOJZ( on intangible tax)

¥

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for In chapter 807 or 617, F.S. | further certify that whan filing
this reingtatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,

Q ‘\‘ 0S % i qgi ) T
Y R atlo Q' }Aﬂ____ 0 v—-‘ir(L
SIGNATURE:{ } H{ PRINT DNAMED IGHIN FFI EH oR DIRECTOH E 2yims Phiona #

BIGNATURE AND TYPED-

CR2E040 (897)
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% , OCT 24, 1997

{,

B Florida Dept of State

o Divislon of Corporations

oy Tallahassee Fl. 32314-6327

; RE: Document # P95000062497

El Coqui Realty Corp.

5 To whom It may concern:

‘\ I, Roberto C, Castellanos, president of El Coqul Realty Corp. never
] recieved the annual report form, and was not aware that the time for
fllling it had expired, enclosed please find a check for $165.00 and the
application for reinstatement, should you need to contact me for any
reason my telephone numbers are office (407) 894-4444 or my home
(407) 228-4712.

ENevatEe

? ‘ .\ P> ? o .

’ . Roberto C. Castellanos
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