—— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham F KD
FOR Secretary of State ILED
REINSTATEIYEENT S5 DIVISION OF CORPORATIONS 38 Koy 39 PH 1:57
DOCUMENT # P97000023845 SECRETARY 0F s7ar
1. Gorparation Name FAI—L‘"A‘&HAQSEE, FEET??%A

ROCHA NASCIMENTO & COMPANY, INC.

Principal Ptace of Business

| -6410- METROWEST-BEVE-#1167
ORLANDO-FE-32835—

If above addresses are incorrect in any way, line through Incarrect information and enter correction below.

Mailing Address

6410 METROWEST-BLVD#H07——
‘OREANDCFE-32835———
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2. New Principal Office Addrass, If Applicable
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3. New Mailin

Office Addlﬁs' If Applicable
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Suite, Apt. # otc.

Suite, Apt. #fetc.

4. Date Incorporated ar Qualified
To Do Business in Florida

03/11/1887

5. FEl Mumber
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7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporationé must list at least 3 directcrs}_".

59 -3

CERTIFICATE OF STATUS DESIRED [}
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B410-METROWEST-BLVD-#+ 67—
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Name of Officers Street Addrass of Each LTFATHE ) L e S T
0 |, endcbrecr s onor LA E R R TS a0Bmetr7S0. 00 »
PD DO NASCIMENTO, IRINEO B4TOMET] qés:;/ ORLANDO FL 32835
HRE YACH /A
VD DO NASCIMENTO, AURORA ROCHA B4H10-METROWES ORLANDO FL 32835
i3S VRAT LB IIN Ay TR O
™ DO NASCIMENTO, ARMANDO TADEU B4 METROWEST BLYD #1107 ORLANDO FL 32835
7138 acd77 Basisl gue. 2 O
8D DO NASCIMENTO, GLAUCIA ELIETE T ORLANDO FL 32835

!

8. Name and Addrass of Current Registered Agant

9. Name and Address of New Registered Agent

BRUMER, BARRY N
5728 MAJOR BLVD
SUITE 211
ORLANDO FL 32819

epiNen DO ANARGIMESTD

“Tian -y ACHT BOEIN” AVE

CR2E(40 (9/98)

Sulte, Apt. #, Etc;\_}
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State | Zip Code

FL| 3283%

Signature of
Reglstered Agen!X

10. |, being appainted the registered agent of the abave named corporation, am familiar wi

-IGNATURE REQUIRED

D Ol st P

REGISTERED AGENT MUST SIGN

h and accept the obligations of Section 607.0505, F.S.

Date

I- 1o-9<

11. This corporation owes or has paid the current year
Intangibie Personal Property tax due June 30.

‘(es Eﬁ No D

{See other side for information
an intangible tax.)

SIGNATURE: J -

147
LI ]

ve the same legal effect as if made under oath,

12. I certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 ar §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

on this application is true and accurate, and my signature shall
)ﬁw Gttt G

NATURE REQUIRED [-16,-98

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREGTOR

Dale

Daytime Phone #




