¥

o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF ‘6TATE
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporatian Name

DOCUMENT #p97000086625

FELIX & CHRISSY CORPORATION

WD — 004 e

FILED
10 HAY 10 &M & 48
ARY OF STRTE

SECRETARY 07 STVIE
TALLAHASSEE, ELORIDA

-

100177

2. Principal Office Address - No P.O. Box #

24810 SW 177 Ave.

3. Maiting Office Address

same

R

Suite, Apt. #, etc,

Suite, Apt. #. etc.

EINSTATEMENT 07~/

4, Date Incorporated or Qualified

To Do Business in Flerida 4 (1/(07/97

City & Slate City & State
Homestead, FL
Zip Country Zip Country

33030 USA

5. FEf Number

65-0790511

Applisd For
Not Appiicable

6. .
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Paul M. Cowan, Esq.

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

17345 South Dixie Hwy

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt, #, Ete.

received and requesting the reinstatement
fee be waived.

City State Zip Cade

Miami — FL|33157

8. 1, being agaGinted the gegisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

Signature of] %l /"' M 9/ )

Registered Agent / Iy Date 3 b / &
/ REGISTERED ACERNMUST SIGN

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

Namea of

Tities Officers and/or Directors

Straet Address of Each
Officer and/or Director

City / State ¢ Zip

DP | Gloria Lopez

17320 SW 288

St. Homestead, FL 33030

g oy =

1 T =
05/10/10--01059--026 #*150.00

—
10. E-mail Address:

c

{To be used for future annual Ioport nollnclilonl

owed by the corporgtion hawg basn p
made under oath.

SIGNATURE:

11, 1 certfy that | am an officar or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

. [ further cer’ormminn indicate

h this application is true

and accurate, and my signatura shall have the same legal effact as if

Fi
SIGNATURE AND TWe&t OR PRINJEBAAME O

7/ <//6

Daty Daytimve Phone ¥

L5



