PLEASE READ ALL INSTRUCTIONS Hf':EGQE COMPLETING THIS FORM.

CORPQRATION
REINSTATEMENT

2

} FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Canyon of. Heroes, Inc.

DOCUMENT-# qb@a@o?’&g”]é’

2. Principal Office"Addrgss — ™ -} 3. Mailing Office Address ' - - T T -
s R R
R . HEINSTATEMENT p2- 0
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ e e et r—— o
4. Date Incorperated or Qualified
To Do Business in Florida 1" /1 2/96
City & State City & State
5. FEI Number Applied For
Tampa, FL
r 411 Nol Applicable
Zip Country Zip Country 6 ’ $875
- .79 Additional Fee required
33602 CERTIFICATE OF STATUS DESIRED f] RPBe RSty

7. Name and Address of Current Registered Agent

Name

Anthony F. Gonzalez

701 N, Franklin St.

Street Address {P.O. Box Number is Not Acceptable)

Suile, Apt. #, Etc.

City

Stale Zip Code

33602

8. |, being appointed register*j agent of the above

Signature of x

ed corpgfation, am familiar with and accept the obligations of sectidn 807, lis ar 617 0503, F.S. 5

a,ezg/ 75/°

Registered Agent 2 N .
REGISTERED AGENT MUSfI‘ sn;w /ﬁ- 7 R
9. Names and Street Addresses of Each Ofﬂwr Director (Florida non&qﬂ‘éorporaﬁns myﬁis! at least 3 directors)
o
_ S . e -« Nameof . e e .- Street Address of Each. P N — e - -
ﬁ_Tmes Officers and/or Directors Officer and/or Director City/ State / Zip
D Anthony F. Gonzalez 701 N. Franklin St. Tampa, FL 33602,
D Constantino Martino 701 _N. Franklin St. Tampa, FL 33602

10. | cenify that | am an officer
this reinslatement appiic:

1/2/7/3

SIGNATURE:

Daytime Phone #

CRZEDE1 (9/01)

S1GMKTURE AND TYPED OR Plih:f NAME OF S

ING O(FICT OR D%C—T%
N/ L

7,



