I }
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000066271

Ruben Gu-’me, m.p,} A,

2. Principal Office Address - No P.O. Box #
22099 Elmira Blvd.

3. Mailng Office Address
22099 Elmira Bivd.

Suite, Apt #, stc.

Suite, Apt. 4, etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

To Do Business in Florida 7/28/1997
City & State City & State
5. FE! Number Appled For
Port Charlotte, FL Port Charlotte, FL -
° 13-3766751 Not Applicahle
ZIp Country Zip Courlry 6 ”
33952 USA 33952 USA CERTIFICATE OF STATUS DESIRED [ asimepialidetinmies
7. Name and Addrass of Current Registered Agent
N . .
Fial.rjnt?en Guzman The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘%ggdﬁﬁ{faQBEf%N”mber is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, At #. Etc. received and requesting the reinstatement
fea be waived.
City State ZEi'pCode
Port Charlotte, FL (339 2

Signature of
Regrsterad Agent

“ o~

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0506 or 617.0503, F.S.

bate 4/01/2009

<

EGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directars)

Tlies Officers gggj’if iforecmrs gt;fﬁrA:r?éfgrsg:rE;E? City / Stale / Zip
D/P Guzman, Ruben 22099 Elmira Blvd. Port Charlotte, FL 33952
v Guzman, Lori Ann 22099 Elmira Bivd. Port Charlotte, FL 33952
ﬂ?”)/) SI00148557193
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SIGNATURE:

10. 1 certify that | am an officer cr director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 o 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal ali fees
owed by the corporation have been paid and the names of intividuals listed on this form do not quality for an exemption containad in Chapter 119, F.5, The information indicatea
on this application is true and accurate, and my signature shall have 1he same lsgal effect as if made under oath.

4/01/2009

941-766-0400

SIGNATURE ann@en OR PRI

D N)ME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




