o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, i = FILED
g FLORIDA DEPARTMENT OF STATE o ST N STAL
CORPORATION Katherine Harris IV T B A E e
REINSTATEMENT Secretary of State -

02HAR 11 PM L: 00

DIVISICN OF CORPORATIONS

DOCUMENT # 4800000703

1. Corporation Name

5733 HARDING CORP., A FLORIDA CORPORATION SOOo0=1T 1":?5'-_3?3'?7;”5
~3/2 72 --11034--002
sbpssat. TS ebed, 75
2. Principal Office Address 3. Mailing Office Address g’q ~ 0 2—'/
5733 HARDING STREET 5733 HARDING STREET ST ?&TEWAENT
Suite, Apt. #, elc. Suite, Apt. ¥, efc. It EEN  f 8 b B —
4. Date Incorporated or Qualified
To Do Business in Florida 1 / 15/98
City & State City & State -
HOLLYWOOD, FLORIDA ~HOLLYWOOD, FLORIDA S- FE(Number o\ NE Agplied For
x| Not Applicable
Zip Country Zip Couniry 6. ] - — -
33021 BROWARD 33021 BROWARD CERTIFICATE OF STATUS DESIRED X @Iﬁm
7. Name and Address of Current Registered Agent
“Name SonOOS 1l 7es3s b

32 Tz —-01084 -1

Maria Isabel Acosta
#2000 #eee

Street Address {P.O. Box Number is Not Acceptahle)
5733 Harding Street 100
Suite, Apt. #, Etc, @/
City State Zip Code
Hollywood i FL | 33021
8. |, being appointed the registered agent pf thi above r\ned corperdtioh, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o
Signature of E
Registered Agent _ Date &
\_4/f REGFTERED AqENT MUST SIGN |

9. Names and Street Addresses of Eac"h Officer and.fn*r Director (F’orida nonprofit corporations must list at least 3 directors)
T 7

Street Address of Each

City / State / Zip

Titles Officers ndor Directors Officer and/or Director

PD Hector ~Caniiior :_ ="z 5733 Harding Street Hollywood, F1 33021
—VP Hector Carimoi 5733 Harding Street Hollywood, F1 33021

STD | Mardar I'sabelsAcosta 5733 Harding Street Hollywood, F1 33021

1AL

on this application is true and accurgite, and rm

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify 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 feas
owed by the corporation have been paid and the names of fndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
alk have the same legal effect as if made under oath.

/om0 5

g5t 774/-3595

SIGNATURE:
mcum‘uafh)f%o ORIPRINTED NATE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



