PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLEING 1 HIS FURM.

£ FOR Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F iL E D

DOCUMENT # P95000078725° - = 00 acT 19w y: 55

1. Corporation Name

CASTILLO FAMILY, INC. | SECRETARY OF
TALLARASSEE FLoRIG:

Principal Place of Business Mailing Address

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘m (p

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, li Applicable 4, Date Incorporated or Qualified S —————
L8O NwW T Ay = JELEO N W § o AV To Do Business in Florida 10/13/1995
Suite, Apt. #, etc. Suite, Apt. #, elc,
/\_7/4 AT/ AT/ ,?_PM/ 5. FEI Number Appliad For
City & S%QL_ City & gt(e_ 650612319 Not Applicable
] .
Zi [ 2Zi [ ’ % $8.75 Additional F red
ip 35 o rc /‘;;?M/—— Dordte Ip 3 %0 /e f}"%"/’yﬂ prs Dy AQ|  CERTFICATE OF STATUS DESIRED [V RS i

7. Names and Street Addresses of Each Officer and/or Director (F'Ion'da nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each )
1'I"1t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1S CASTILLO, MILVIA -H300- W 87TH-GOURT HIALEAH-GARDENS-FL-330816—
SGYEO N W Fef 44/6‘ A rre FC 330 /7,
DP CASTILLO, JOSE -H300-N-W-8AHCOURT- HIALEAH GARDENS FL 33016
/Lo N t¥ B ve 17sd F7 L 23 ol &
SOON03434 445 -2
210/22/00--01008--023
FFARTOD. TS K753, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’} / / -
Cpste/l & et €
CAST“.LO, JOSE Street Ad;:!rﬁ;ss {P.O. Box Number is Not Acceptable}
11300 N.W. 87TH COURT Segie A SHAVE
HIALEAH GARDENS FL 33016 Suite, Apl. #. Etc.
(77 7l —
City State | Zip e
Fi {_ FL| 2?20 /&

10. I, being appointed the registered agent of the above named co tion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ot %‘%S ﬂ G%? ;1 7, E‘.‘.’u; R E @ U H R E D Date

Registered Ag
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, 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 section 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 cath.

rohiloe K

Date Daytime Phone

CR2E040 (8/00)

00zTTAE  AF



