PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARSTMENT OF STATE [
APPI;:lggTION mh'ﬂ' privkig
\ N Secrotfry of State " o s
REINSTATEMENT \mf DIVISION OF CORPORATIONS !F“ E ﬁ = [”‘: ﬂ

DOCUMENT # P86000027584 99 PEC 1D AHII: 2!

1. Corporation Name

A AACHAN AME T ADSI SECLE > uF STATE
e ING. RICABEST LOCKSMITH & RO DE SERVI TALLA HI Kee ‘.E'. FLORIBA
Principal Piace of Business Malling Address

25888 MICHIGAN AVE. 2588-B MICHIGAN AVE.
KISSIMMEE FL 34744 KISSHMMEE FL 34744

If above addresses are incarrect in any way, line through incorrect information and enter comection balow.

2 New Principal Office Address, If Applicabte 3. New Mailing Office Address, if Applicable 4. Date | or Qualifisd
To Do in Florida m '22’ me
Suite, ApL. ¥, elc. Suite, Apl. #, elc. 1
§. FE!I Number Apphied For
City & State Tty & Siate 59-3407001 o
- ? 6. 6 TS A
Zp Counlry Zip Country CERTFICATE OF STATUS DESIRED (] REPISSININ

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 direciors)
Name of Officers Street Address of Each

Title{s) 2 and/or Directors ) Officer and/or Director ‘ Chy / Stale / Zip
T RODRIGUEZ, JANET A 25888 MICHAIGAN AVE. IISSIMMEE FL 34744
PD RODRIGUEZ, CARLOS A 25888 MICHIGAN AVE. KISSIMMEE FL 34744
el
EINSTATEMENT 2/ !
o -12/21/39--01060--005
wkok S0, 00 %k 7SO, 00
8. Name and Address of Current Registarsd Agent 9. Name and Address of Naw Reglisiered Agent
Name E
RODRIGUEZ, JANET A [“Eireet Address (P.O. Box Number is Not AcCapiabie)
2533.8 MICHIGAN AVE. g
KISSIMMEE FL 34744 Suite, Apt #, Etc.
City Code
FL I

101, being appointed the registered agent of the above named corporation, ,am familiar with and lcoept the obiigations of Seclion 607.0505, F.5.

- v .
Signature of A i Q - QQ
Registered Agent ""-——) Date g ;

11. | certify that | am an officer or director or the receiver or truslee empowered fo execute this application as provided for in chapter 807 or 817, F.S. | further cartify thal when fling
this reinstatarent application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremenis of saction 8070401 of 817.0401, F.B,, thal o fees
owed by the corporation have been paid and the names of individuals lisled on this form do not quaitly for an sxemption under section 11B.07(3)1), F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

)73 550




