v

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _. S FLORIDA DEPARTMENT OF STATE toang
FOR - Katherine Hariis

REINSTATEMENT Secretary of Stafe FILED

DIVISION QF CORPORATIONS

DOCUMENT # =y MHOOO467227 00 JAN 12 PH 5: 08

1.”Corporation Name
| ' SECRETARY 0F STAIE
TALLAHASSEE, FLORIDA

’

- WESTCHE STER JantToRTALIVILLS WC-

Principal Place of Business Mailing Address

2350 SW 97th Avenue

apt #.128B
- — L : B - . - [ JE—— - 7N - g
b o REINSTATE
If above addresses are incorrect in any way, line through incorrect information and enter correction below. N Y
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T gty
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. —JUNE_2 T 19
—_ B ke - - "5 FEiNumber—" — ~———— - Appied For
Crty & State City & State 6E_07- ey Not Applicable
8
- : : $B.75 Additional F uired
Zip Country 2P Country CERTIFICATE OF STATUS DESIRED (] sttt

7. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprafit corporations must list at least 3 directars)

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbers) 4
PRESIDENT  JUANA ROJAS 2350 SW 37th Avenue | yyaMy, F1 33165

Miami, F1 33165

CR2ED81 (12/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
. ————— e |.Name - - — 4‘ -
JUANA ROJAS
2350 SW 97th Street Address {P.O. Box Number is Not Acceptable)
1 -~ By
#1288 Suite, Apt. #, Efc.

Miami, Fl1 33165 -~
N Lo City State | Zip Code

FL

10. 1, being appointed the regigtered agent of the above named corporaton, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agem.%ww X?’Q Date __.//Hé/mo —

“‘REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes L1 NoKJ on intangiile tax.)

12. | 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not gualify for an exemption under section 118.07{3)(i}. F.5. The informatien indicated
on this application; is true and accurate, and my signalure shail have the same legal effect as if made under oath.

SIGNATURE: J(c_é% (}?S | / / éa/ o148 é@;gg-w@_g
K RINTENAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR MRINTESR AM phe 7 “Daylime Phone #




