PR L

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000034878

1. Entity Name

PRINCE OF PEACE ELDERLY CARE FACILITY INC.

:

Principal Place ol Busingss

13232 NW 9 LANE

MIAMI, FL 33

Mailing Address

13232 NW 9 LANE

182 MIAMI, FL 33182

2, Principal Place of Business

3. Maiting Address

ARIEERm

L

Suile, Apt. #, etc.

Suite, Apt. #, etc.
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_ .\,_;R 5222%1%7?1::&
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:

City & Stae Chy & State 4. FEI Number Applied For .o
65-7050734 Not Applicable
i Count Zi nt iti
Zip auntry P Country 5. Certificate of Status Desired | $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SOTOLONGO, ADEL
13238 NW 9 LANE

MIAMI, FL

33182

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B The above named enmy sub

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

‘l agphcable.

{NOTE: Regisiered Agant slgnature required when ralnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 20086, Fee wlll be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

yd P

10. OFFICERS AND DIRECTORS 7/ 11. ADDITIONS/CHANGES O OFFICERS ANy BRS IN 11
T P _ Delete e qan ] /'ﬂ 60”9{ orl @ iion

HAME SOTOLONGO, MIRTA™ ~ R TR 9 e i:

SIREETADDRESS [ 13232 NW 9 LANE STREEI ADDRESS

Ciry-§1. 219 MIAMI, FL 33182 / CIIY-51-2m U{

e VP [Sﬁem HILE [ Change [ Addition

HAME SOTOLONGO, YANIRA NAME

STREET ADDRESS | 13232 NW 9 LANE STREET ADDRESS

Cy-SI-19 MIAM, FL 33182 CIlY-§1-2IF

TILE - [ cetete TILE [ change  [C] Addition

HAME - NAME

STRECT ADDRLSS SIRLE ADDRESS

CHAY-S81-2IP CHY-51-2P

LE O Delete ITLE SIS 1 Jr_[;],i__‘ [ Addition

NAME NAME P Tt o

i — —— LS

SIREET ADDRESS SIREET ADDRESS 1es }f" G jlﬂl 8 L“ 1 §*1'~'U' g

City-g1-7P CITY-51-2F

TITLE 3 Delete TILE [ Change  [] Andition

HAME NAME

SIALEY ADDRESS STREET ADDRESS

chny-si-4p Ciry-51-21P ]

TILE [ oelete e O change [ Aggition

NAME™® = ae [~ - - o~ _ | e

SIRLET ADDRESS STREET ADDRESS - —-— - .

CITY-§T-2P CY-$1-29

of the corporation or thy
changad. or on an att

'SIGNATURE:,

ith all other like empowered.

updied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information
gf repartis irue and acqurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
#lezampowered to execute this report as raquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

/// /Aﬂ"

Dayume: Prong 8

l snGNRXE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o?ﬁﬂoa\

—
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DIVISION OF CORPORATIONS = : 20§
ANNUAL REPORT OR REINSTATEMENT

PRINCE OF PEACE ELDERLY CARE FACILITY,INC.
DOCUMENT # P97000034878

November 8, 2005

To Whom It May Concem:

- — - - -

e —— e - -

I am writing this letter to explain the reason why | did not file the annual report,
For the year 2005, | never received the letter for the renewal. | was expecting for the
Letter and never got on my mail for this reason | am writing this letter to consider this
inconvenience and renew it without any late fese. | am enclosing the payment for the
year.of $150.00

| feel sorry for any inconvenience.

If you have any question do not hesitate to contact me at (786)3068-2610

Sincerely,

dlhr

N
“ 7 ADEL SOTOLONGO
REGISTERED AGENT
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