PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
Secretary of State _ re 1
RE'NSTATEMENT ] DIVISION (_)F CORPDRATIONS ’/ ’, .“ ’| ,';:‘1\ ‘ 7 r.'l \ ‘ * ? B
DOCUMENT # CEoi AR OF STAIE
1. C?rporaizpjon Name P97000035728 lE [\ IR .;'\} _'S{-E‘: FLGR'DA

CARLOS GUERRERO, P.A.

Principal Place of Business ) “Mailing Address

6619 CRISTINA MARIE DRIVE 6619 CRISTINA MARIE DRIVE
ORLANDO FL 32811 ORLANDO FL 32811
REINST/TES )~ 77
If above addresses are incorrect in any way, Iu_u_s lhm_L_ugh ncorract infu rnatii arnl enter correchinn bl @ £ NT Q/—D

Z. New Principal Qffice Address 1T Applicable 3 Nevw Maiting Qffic e Adtlecss, (FARaD 3

4. Date Incarporated or Qualmed
To Do Business in florida

Sute, ApL#.ole T T _ 04211097

& FElI Number

Sulte, Apt #, etc.

i Applled Fnr

City & Stale City & State ) Not Apphcablg
Zip Country Zip T T T P Couney T ¢ $8.75 Acditional Fee required

CERTIFICATE OF S$TATUS DESIRED [j for 8 Certificate of Stalus

7. Names and Strest Addresses of Each Oﬁlcer andn‘or Dnreclm (Flonda nonproﬁt corporahons mus1 list al Ieas\ 3 dlrec.lcub]

Name of Officers Street Address of Each i )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (010 NOT Use Post Offre: Lior Nunibes) 4
- S R ) . e -- -
PD GUERRERQ, CARLOS 6613 CRISTINA MARIE DRIVE ORLANDO FL 32811
Vo GUERRERQ, TAHYRA 6619 CRISTINA MARIE DRIVE ORLANDO FL 32811
S B B HE et et
17 LA T T
J A L4400 00 44+¢%II i
B T, - - - - [ R - —
. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
R = . L . . 5
GUERRERO, CARLOS “irest Adiress (P 0. Box Number is Hol Acceptati) S
8619 CRISTINA MARIE DRIVE ¥
ORLANDO FL 32811 [ Suite, Apt #. Etc ' C o o O
| cay’ h ' State l 2ip Code

10. 1, being appointdd

}e registered agdn .-
y ) R ’

11. This corporatlon owes or has pald the currént-year {Sec other side for Information
Intangible Personal Property tax due June 30. ves [1 No [] on intangible tax )

bove hamed ¢ oorporaho -

a,rp amiliar with and accep! the obligations of Section 607.0505, F.$ / /

;// 5‘%

Signatlye of

Registelpd Agent Dyt

12. I certify that + am an officer or director or the receive! or trustee empowered 10 execute this apphcation as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of seclon 607 0401 or 617 0401, F.S, that ali fees
owed by the corporation have been paid and the names of individuals listed on this formd3 hot qualify for an exemption under seclion 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effct a5 if made under oath.

! r

Yy

[T D, U $rwnn 0

SIGNATURE:

| I



