PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" -APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ’ oL 14 Sandra B. Mortham
: Wikt Secrelary of Stale
REINSTATEMENT "aa ¥ _-.t"/ DIVISION OF CORFORATIONS F ! L E D
DOCUMENT # pasonnoza72s :
1. 06rpcmion Name 98 HAY l 5 PH ‘2 07
fastill1o Family Ingc SECRETARY OF STATE
yoone . TALLAHASSEE. FLORIDA
i i allin re
P Y c 11300 N R7 Ct
Ha]‘g%g_?ﬁﬁarden Ha]ﬁggqsﬁarden . ,g
|l above addresses are Incorrect in Any way, lina through incorrect information and enter correction below. ?é-—— : [
2. New Principal Oifice Address, If Appiicable 5. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Quaiified 1
To Do Buslness in Florida 10-13-95
Sulle, Apl. ¥, alc. Sulte, Apt. ¥, alc, T :
. Ui
City & Siale City & State %g 6%’5 2319 :r::::arble
‘ 6. i
Ze : Country o - Country CERTIFICATE OF 5TATUS DESIRED [Ff RN

7. Names and Stree! Addresses of Each Qflicer and/or Director {Florida nonprofit corporations must list al least 3 direclons)

Name of Olficers Streel Addrass of Each )
Title(s) and/or Directors Oficer and/or Direcior City / Binte / Zip
1 2 . . 3 (Do NOT Use Post Oflice Box Numbers} 4
D-P Castillo Jose 11300 NW 87 Ct Miami F1.
D-T-5 lcastillo Milvia |11300 NW 87 Ct Miami,F1
SO0 S I PR - — 1
—Os7N73E==0TI07T==012
w1058, 75 eei10NY, 75
‘e, Nams and Addrass of Current Reglstered Agent 9. Name and Addrass of New Reglatered Agent

Castillo Jose Name

11300 NW 87 CT Bireel Address (P.O. Box Number 1a Not Accepiabie)

Hialeah Farden F1.33016

Suite, Apt. ¥, Eic.
' Ciy , Stale | 2ip Code
" FL

10. |, baing appointed the mgisiarswr ihe above pamed corporation, am lamiiar wilh and accepl the obiigailons of Seclion 607.0505, F.5.

&
Signatere of P - -
Regrslerad Agey%ﬂ M e Dale 8-12-98

g " REGISTERED AGENT MUST SIGN

11. This,cor oration owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d No[J on iniangible tax.}

12. | certfy that | am an officer or director or the 1ecelver or trustea empowered 1o execute this application as provided lor in chapler 807 or 817, F.8. | further cenllly Ihat when filing
this reinstatement application, the reason lor dissolution has been eliminated, Ihe corporate name salisfies the sequiremants of section 607.0401 or §17.0401, F.8., that all fess
owed by the corporalion have been pald and Ihe names of Individuals iisted on ihis form do not qualify lor an exemption under seciion 119.07(3)(1), F.S. The information indicatea
on this applicalion Is true and accurata, and my signature shall have the same legal effect as If made under oath.

A e 8%1 K—\QB
. Y ?Z | ‘;Z : o
SIQNATU RE: ;ﬁtnéo 'rv“r'{ii OH FRINTED FJT{n OFFICER OR DIRECTOR Dale Dayhma Phone §



