b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E@R
<EE0.  FLORIDA DEPARTMENT OF STATE
COBPORATION . Jim Smith
REI A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000004247

1. Corporation Name

HIDALGOS SERVICES CORP.
11365 NW 7TH STRFFT SUITF 104

7. Name and Address of Current Registered Agent
Nam .
amon B Llppss
Streat Address (P.0. Box Number is Nnt Acceptabl ’E‘ ;_J § § !i E !,..i :"':.i ﬁ:':“ Ll L ‘_E .
M3er""Nao™ 777" 2 re |2 T T e #4750 0

Suite, Apt. #, Etc.

/ﬂl% - Stat Zip C
Cit; . ate + Zip Code
WD . FL| 33/ 72 I

2. Principat Office Address 3. Mailing Office Address
11365 NW 7TH STREET SAME
Suite, Apt. #, eic. Suite, Apt. #, etc. X
104 samé 4. Date Incorporated or Qualified
_To Do Business in Florida
City & Stata City & State . I
=~ oL - - 5 FEI Numbar Applied For
MIAMI FLORIDA :
- [ DCP.C-F 7 7 Not Applicable
Zip Country Zip ) Ceuntry . 6. -
33172 USA 33172 USA CERTIFICATE OF STATUS BESIRED [3 5

B. |, being appointed the rggistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Pﬁg’; Data i(- ’g-;- OZ

Signature of
Ragistarad Agent

— REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director {(Florida nanprofit corporations must list at least 3 directors)

; Name of ' Strest Address of Each . .
Tites Officers and /or Directors Officer and/or Directer  ~ City / State / Zip

' 3 ST Z T O ,
VP | asmwer R (apns i == Arrmers oL 33/43

¥

aeath it — ———— . sm e

10. | certify that f am an officer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurqta; and my signatura shall hava the same lagal effect as if made under oath,

_ _ VP
smnmum% Rarnel . Conas H/lc?/OZ. (7.?6)25'(—30!8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

a1z

CRZECS1 (9101




