PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

1. Corporation Name
SECHET
LAW OFFICES OF PABLO PEREZ, P.A. TALLA J%*QZE £ S
Principal Place of Business Mailing Address
ey m—— 2N
HAMI-RE-314S MIARH-FE-00145

. s e tﬂE\BSFAF‘EWE

If above addresses ara incorrect in any way, line through incorrect information and enter correction below,

2. New Principal foice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ey
211 &. w2 Averwe Al 5. w- &’Hﬂ venve To Do Business in Florida 03[18“997
Suits, Apt. #, etc Suite, Apt. #, efc.
l..‘ Yﬁ* F‘ oo ﬁ rst F 5. FE! Number Applied For
City & State City & ftata 650739156 Not Applicable
\OLLI F\ lhau ; F:l ry _
Country COUU . ¢ Additia €€ required
T CERTIFICATE OF STATUS DESIRED (1 or a Ce ate ;

3;5 |28 U.S. 33'\ 35 0. °
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Streat Address of Each ) .
1T|ﬂe(s) 2 and/or Diractors 3 Officer and/or Director 4 Gity / State / Zip

D PEREZ, PABLO : MAMEEL 33145 —_
30 S ;27?2 AU, Dot £ MR :F\ 37 /338
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Ny d--Nire--Uull
3&#&900 00 000, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

PEREZ. PABLO ' Slreet Address (P.O. Bex Number is Not Acceptable)

Sune Apt. #, Etc.

City State | Zip Code
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corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agen
e

=EQUIRED 1/4/4-;.

R }é!STERED AGENTTIUGT SIGN -

CR2EQ40 (8/01)

receiver or lrustee ampower?o axeacute this application as provided for i hap?;r 807 or 617, F.5. | further certity that when filing
this reinstatement application fhe reason fgr dissolution has been eliminated, the corporate name satisfies the fements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havé been paid agd the names ot individuals listdd on this form do not quali h exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true apd accurate, agid my signature shAll have the, é’ame legal effect as if under oath,

11, | certify that | @n gr/oﬁlcer or dipéctor or t

RE{\%E@U IRED 1/9/02, 30-049-382>
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



