. ﬁ,.f_);/.:_wﬁLt:#\b"I: HEAD ALL INS I HUC HUNS BEFURE GUMPLE HING 1 HIS FORVL.
APPBLICATION 558 %, FLORIDA DEPARTMENT OF STATE :
o ) Sandra 8. Mortham —
. _FOR (;j;g,f&? Secretary of State FiL T
IEINSTATEMENT =5 DIVISION OF CORPORATIONS
Tt/ 0 e Id
JOCUMENT #P26000083265 S30CT -0 1] 200
. Carporation Name ¢ . i .
SO s
EURICA, INC. 2% é/ j Wi ff,’.';,'llif);f\
Tnnapal Place of Busingss Maiung Address
1840 W 49 ST. STE# 510 1840 W 49 ST. STE# 510
HIALEAH, FL. 33012 HIALEAH, FL. 33012
If above addresses arg incorrecl in any way, ling through incorrect information and enter correction betow. qy" qq A R
i New Prncipal Oifice Address, If Applicable 3. New Maliing Oflice Address, Il Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
e, Apl K, ete Suite, Apt. #, elc. 10/09/96
E. FE| Number Appligd For
Wy E Swe T Ciy & Siata ’ ‘ Not Applicable
U 6. Add
0 Country 7% Country CERTIFICAYE OF STATUS bESIRED [

>, Names and Stree! Addresses of Each Officer end/ar Direclor {Florida nonprolit corporations musl ksl at least 3 direclors)

Name of Officers So|;Fei *d%?&sa.' Ealg"‘ City / Stale / Zip
1 I.Hi(i'_ﬁ 2 “_andlm Puestors a (Do NOT U;gelggsl Omoe"ng Numbers) 4 ¢ ¥
PD_| JOSE L. ALONSO 3699 W 12 AVE, HIALEAH, FL 33012

£10/20/33--01030--1)

NI RN
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OO 1 2400

RV U—
& Name and Address of Current Reglsiered Agent 0. Name and Address of New Reglstered Agant
N —
JOSE L. ALONSO e g
3699 W 12 AVE. Sireel ACOross (P.0. Box Number 15 Nol Acceplabic) g
HIALEAH, FL 33012 g
Suila, Apt. #, Etc, ]
City [ Siale [z.p Code 4

10, 1. beng appaiied the fegste

nt ol the above named corporation, am familiar with and accepl the obligations of Section 6070505, F.S.

Sagnalure of
Registered Agent e e e Dale
REGISTENED AGENT MUST SIGN
i1. This corporation owes or has paid the current year {Soe other side for information
tangible Personal Propertty tax due June 30. ves[1 nNolXl on imangibie tax.)

12.1 cerlity that | amn an oflicer or direclor of the receivar or bustee empowered 10 exacule this applicalion as provided for In chapter 607 or 617, F.S. | fuither cerlify that when Iing
this reinstalement apglication, the reason for dissolution has been eliminated, the corporatle name salislies the requirements of seclion 607.0401 or 617.0401, F.S., Ihal all leos
owad by the corparation have bean paid &nd the names of Individuals lislad on this lorm do not qualily for an exemplion undar seclion $15.07{3)(i). F.%. The inlarmalion indicaed
on this application is true and accurale, end my signature shall have the same legal stiec! as if made under oalh.

SIGNATURE:

SIGNATUREMND Tk PED OR PRINTED NAME OF GIGNING DFFIGER OR DIRECTOR Date 7" Daylime Frone #
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Division of Corporations
P.0O. Box 6327
Tallahassee, F1 32314

Dear Sir/Ms:

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of $465.00 for the annual report fee with
my application.

I also state that I have not received any notice from the
Division of Corporations in respect with the corporation EURICA,
INC.

Thank you for your courtesy in this matter.

JOSE T..7 ALONSO
PRESIDENT




