CORPORATION a2, FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT G Secretary of State
. Pty DIVISION OF CORPORATIONS

200 MAR 18 P I: 02

DOCUMENT # PI7000)03 803 SECRETARY OF STATE
1. Corporation Nama TALLAHASSEE FLURIDA

G e QeaH—f OF South Flov'da, The.

a 01 o241 10
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 2523 10--01003--1010 4;;}'[’ 13,00
{ 6/‘,,2/ N.w. /ngV(nuc Same CR2E081 (11/09)
Suite, Apt. #, et Suite, Apt. #, etc.
4. Date Incorparated or Qualfied
To Do Business in Florida ‘Z - - l
City & State City & State / /0 /4 4 7
. ¢ ] 5. FEI Number |1 Applied Far
M'Am' ) p.L' 65‘—0?0/0 22 Not Apglicable
Zip Countey Zip Country -
33172 | U5 A cerTricaTe o s1arus cesieo L] [SHANPReRom A
.
7. Name and Address of Current Registored Agent
Namj / p/ . L .
{ The reinstatement fee is imposed, except in
05 e ;? ’ ﬂ M g5 ﬂ Tr circumstances which the entity did not receive
Jd“’“(PO Box Nurfiber '5/N°t A’?’pmb' the prior notices. By checking this box, you
/ N W, ﬂ ven ua are certifying the prior notices were not
S”'te Apt. #, Ete. ‘ received and requesting the reinstatement

fee be waived.
City State Zip Code

¢ 4
Z!!'d“’“ FL 3?/72_
8. 1. being appmnte?u)riustemd?pt of the ab(;v named ration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,
Signature of ?1\
Registered Agant ! // } Date ﬁaz- /9" Q.Zﬂ/a

I REGISTERED #ENT MUSY SIGN

R
9. Names and Stree“ddresses of Each Qfficer and/or Director (Florida nonprofit corperations must list at Jeast 3 directors)

Name of Street Address of Each . .
Tites Officers and/or Directors Oficer and/or Director City / State / Zip

P Fos' R Lopinosa, ol 1921 N 108 Avenne, Miauoi, FL 33172

[re—
0. E-mail Address; lm.ﬂw Cé’rﬂ@bfl/ﬁdbtf‘\ het
{To be used for future annual reEort notmutloni -

11. | certify that + am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. E further certify that when filing
this reinstatement apptication_the reason for dissolution been elimjpated, the corporate name satisfies the requiraments of section §07.0401 or 617.0401, F.S., that all fees

owed by the carporation h en paid. | certify’ thd information fndicated on this applhication ig true and accurate. and my signature shall have the same legal effect as if
made under cath N 3 VS"'
SIGNATURE: __ (. 02-/9-70/0 #0627
J/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4




