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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE \‘ e

Kathenm\Harng .
Secretary of State

Hra

faoa,

- .
CN OF CORPCRATICONS f g Uity — e

DQCUMENT #

£470b00 13355

}
OO J}ihi w! {Jf{ \}- _’?q
1. Corporation Name
[l e L T
AP . DU Y BE STATE
E I . IS YA _uf!—u;__
o samiva, Inc. TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
16755 N.W. 13 Street
Pembroke Pines, Fl. 33028
If above addresses ara incarrect in any way, line through fncor, f_,,'..',,'....mrurra'u ] émer colrret:mﬁ Demiw.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, 1§ Applicable 4, Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt, 4, etc. v = _ == 25-97 -
- T T T e e e e e - o et =1 5. FEI'Number —- —— - ’A"F';i')‘“é‘d'l,:&
City & State City & State 65-0780663 Not Applicable
B.
Zip Country Zip Couritry

CERTIFICATE OF STATUS DES:RED L

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

7

Name of Officers

Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P.D. | Luis E. Cardenas 16755 N.W. 13 Street Pembroke Pines, Fl. 330
VPSD:.Carlos Gastelbocndo 6751 N.W. 12 Street [Pembroke Pines, Fl1. 330

OOz 28071 —=
0208/ 00=-01134-- 1302

¥k 105 D 0o a**lDfD (1]

—18—

* 7 =9. Name and-Address of New Registered Agent

pr=y

- e

—J-zﬂ_ i

Luis E. Cardenas
116755 N.W. 13 Street
Pembroke Pines, F1.

33028

Street Address (P.O. Box Number is Not Acceptable}

Suite, Apt. #, Etc.

City : State | Zip Code

10. 1, being appointed the registered agem ol the aboy,

Slgnalure of
Aegistered Agent

Luis E.

Tporation, am familiar willy and accept ihe obligations of Section 607 .0505, F.5.

Cardenas Date

EGISPERED AGENT

e

MUST SIGN

11. This corporation &Leét-he{urrent year

Intangible Personal Property Tax due June 30.

{See other side for information
on imangible 1ax.)

Yes 11 No O

SIGNATURE: Director:a

fPEQOR PRINTED NAME OF SIGNING OFFICEH%%&&IQQ_Agen t

12. | certity that | am an afficer ar divector or the receiver ar trustee empowearad 10 execute this application as pravided tor in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S,, that all fees

owed by the corperation have been paid anglkeTamess{ individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, an -‘ al! have fhe sa i .

me legal effect as if made under oath

n

Date Daytime Phone #




