PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ?"ﬂ{;‘}“* FLORIDA DEPARTMENT OF STATE 1L ED
REINSTATEMENT st o8 consomarins "
g8 APR17 AH & 48
DOCUMENT # P96000050308 ceniTany OF STATE
1. Corporation Name TREEA%*:{ET‘;)EE FLOR‘-OA
GENERAL SERVICE CENTER CORPORATION
S001 509439025

2. Principst Cffice Addrass - No P.O. Box #

106805 SW. 79 Place

3. Mailing Office Address
Same

D4/17/09--01037--003  #*1200. 00

REINSTATEMENT o6 -o7

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida ~ 06/12/1996
City & State City & State 1
L. . 5. FE! Number Applied For
Miami, Florida
! . 650678240 Not Applicable

Zip Coundry Zip Country 6 7 N

33156 USA cerFIcTE oF sTATUS DEsiRED (7] |

7. Name and Addrass of Current Registerad Agent
MNarme

Jaime Pazmino

[3 The reinstatement fee is imposed, except in

Streat Address (P.O. Box Number is Not
10605 SW. 78 PL.

Acceptable

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
Miami

State

FL

33155 "

P

Registerad Agent

bate 4/13/2009

8. ), being appointed the mgisk}d aganed corporation, gm familiar with and accaept the obligations of section 607.0505 or §17.0503, F.S.
Signatura of

ERED AGENT MUST SIGN

S —
ctor (Florida nonprofit corporations must list at least 3 diractors)

9. Names and Street Addresses of.kach Officer al
Nama of

Officers and/or Dlreés

Titles

Strest Address of Each

Officar and /or Director Clty f Stata / Zip

P Jaime Pazmino

10605 SW. 79 PL. Miami , Florida 33156

)

5k\m‘LQa-z_ﬂf\\f\0

200G

' Dl Daytime Phone #

\\[\f‘)/;h




