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APPLICATION FLORIDA DEPARTMENT OF STATE
Sandma B. Mortham o |
, FOR - FILED
Secretaryof State
REINSTATEMENT DIVISION OF CO':PORATIONS

g7 Uit 16 PG

Y0 GIAIE
£ TLORIDA

DOCUMENT # 05 ) DIpUO25

1. Corporation Name

Yerdomo's  Car peEls, Toone.

" Brincipat Place of Businoss Maliing Addiess
Rppe> N N Ave, Seze KW, 77 A
At Gearaes, Hlaah G s,
. [ ™S rL B 530] [
If sbove addresses are Incorrect in any way, fine through Incorract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Cfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida i
Buila, Apl. ¥, olo. —ar ‘q 1 =
5. FEI Number Applied For
City & Stale City & State H_Z) — Olpls &2 o | Nol Applicabla
. 6. A
7p Couriry Zp Counlry CERTIFICATE OF STATUS DESIRED [ Reigrsuteisaiietbn
7. Names and Streel Addresses of Each Olficer and/or Director (Florida nonprofit corporations musl list at least 3 direclors)
) Name of Officers Strest Address of Each
Title(s} and/or Diraclors OHicer and/or Direclor Cily / Slale / Zip
1 2 . 3 (Do NOT Use Posi Otfice Box Numbers} 4

D | Francsce Jse Pevdems lea2a “Dore Haven A . Miam Lakes, Fl. 2204

=PoneEz) Simess

R D ULY R s T

9f- 17

_ (?(/_;”v ,’5*17

o

¥ 8. Name snd Address of Curront Repistered Agent 9. Name and Address of New Reglstered Agoen!

Name

* 14
X = Peres (g gl) |
! J: resNCiSee> I Slreet Address (P.O. Box Number is Nol Acceptable)

HAZ A4 lone Hoonean Bt Suiia, Apt. ¥, Eic,

Migm! Lates, FL- 2304 City Sfl'alli Zip Code
VAl

10. |, being sppointed | rod agen! ol the above named corpo the obligations of Seclion 607.0505, F.S.

ratiop familiar with and accept
—
oy A@w@w@ Dete —

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent -°

—

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under é 139.032. Florida Statules. Yes D No |:|

{Ses other side for Information
on intanglble 1ax.)

12. | do hereby gedily Ihal the informalion supplied with this filing is voluntarily furnished and does not qualify lor the exemption siated In Seclion 116.07(3)(k}, Florida Statutes | re-
lease the Divislon of Corporations from any liabliity of nen-compliance with Seclion 118.02(3)(k) in 1he avenl thal the Information aug,r:hed is deemed exempi lrem public access. |
cenity that | am an officer or director or Ihe recelver or trustes empowerad 1o execute this application as provided for in chapler 807 or §17, F.8. | further carlity that when tilin
this reinstatemeni application tho reason for dissolution has besn eliminaled, ihe comporale name salisfies the requiraments of section 607.0401 &r 617.0401. F.5.. and that all

lees owed by Ihe corporation have beep’paid. The information Indicaled on this applieation is trug and accurale, and my signalure shall have the same legal eMect as If made
under oath. e
- — . - R
SIGNATURE: _____ X /A8l MM@MM@.&E?__E&W
SIGNATURE A PED OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Dala Daytime Phane #




