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[ APPLICATION | FLORIDA DEPARTMENT OF STATE TR :
e Jim Sraith - ey '
FOR SR A
Secretary of Stat SRRt
REINSTATEMENT ot oA - !

DIVISION OF CORPORATIONS

Flead nstructions on Giher Side Before Making £ nties SR N 'i .:‘, f—' L

Make Check Payable To: Department of State

1 Name and Mailing Address of Corporation: DOCUMENT # ‘ m\ﬁm%’),qw 2 If Address in B\ock 115 incorrect in any way. ente lhe correc)
. address below. The NAME of the corporation can be changed o

H [+ 9} 0

WKissimmee Retallers Shopping Center, Inc. S B EMEN]‘QB @

600 N. Thacker Ave. Suite D-31
Kissimmee, F1 34741-4808

_ﬂ

Address

Address

City and State

T ZpCeds :
. _ ___|
3 Date Incorporated o Qualbed 4. FE! Number T . 1 ET $8.75 Additional Fee uired
! To Do Business in Florida ﬂumber Appneu For 1. tor & Cettiticate of 51:;:'_,5
[ July 8, 1%96 46-0544353 . | FE! Number No!jpphcable csnnﬂcme OF STATUS DFSIRED [ | |
= e ,
6 Names ano Slrecl Addresses ol Each O!fncer and or Dwector
. e e Sy
Name oF Oﬂncers Street Address of Fach !
Title and:/or Directars Othcer and/or Direclor City and Stale
2 3 (Do NCT Use Past Othice Box hNumbers) | 4
1) Fidencio E, Aviles 77 Don Chemary St, Moca, Puerto Rico
DST Jose E. Aviles 77 Don Chemary St. Moca, Puerto Rico
VP Roberto Aviles URE SAN CRISTOBAL C-9 Aguada, Puerto Rico

AD0002949 071 2344 ——6
—07#23/35—01084—n03—
#e300.00  *++x300. 00

8 Namerand Addréss ol New Heglstered Agem and N Oihce

REGISTERED AGENT INFORMATION e s e

L ? Name and Address ol Currenl nglslgrfd Agent .
' ) Street Address (Do NOT Use P.O. Bos Numben T @
Benjamin Jimenez, Fsq.
600 N, Thacker Ave. Ste D-31 Street Address (D NOT Use P.O. Bos Numiber ‘\rv
Kissimmee, F1 34741-4808 -
Ty and S1ale T T T T e T
9 i, beng appointed the « Z’ed agent of the above named corporstion, a tamiliar with and accepl the obllgahons “of Section 607 0505, F.5 ;
Ssgnature of /f
Registered Agenl _ . B Date
REG#STERED EN MUST SIGN
. . . . . . - e other sice ot
10. If this corporation is a non-profit wit 8. 501(c)(3) tax exempt status, check this box [] A v T
11. Does thns corporatlon pay any mtanglble tax to the — i e e b
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes [] No [« Gt e Cﬁ'
1z I cemry that 1 am an OHICET or director or \he receiver or truslee empowered 1o execute this applu:atlon as provided ior in chapter 60? or 617 F. S 1 iunhar certit wat fl—-ﬂrl
tows reinstatement application the reason for dissaiubon has been eliminaled, the corporale name saushes the requirements ol seclion 607.0401 or 617.0401,
fews owed by the corporalion have been paid The \nformatlon indicated on this application is true and accurate, and my signalure shall have the same legal e”t’\.’l as f@}e
under cath
Signature ot i
e or Director ol / - ;> Dae June 24, 1999 Dayume Prone# (407) 870-8835 |
Tomad Ar meardosd Ao A coorana aHemor ar Sireosrelar Fid enc 10 AVileS ; ] Pres id ent l



