. * PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘i u \,”

.. APBLICATION
q_‘f"=

FOR
REINSTATEMENT

'um

qml“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Staley

DIVISION OF CORPORATIONS

(L ocUMENT # /003
1. Corporation Name &éa///%

/0p
Y O

DK |
Farnr Tnc

Principatl Place ol Business

Y501 £ /0 (AvE

Mailing Adtdress

FILEE
oL CRETARY OF S 1alt
NYISI0H OF CoRp PORATIG

01 JAN25 PH 2: 39

SO0 3E23242——71

0000352322492

-02/01/01--01034--1015
sk I00. 00 00, 00

—=7

-02/01/01--31084--1116

393 MW % & -

City & Slate

H1BLEAH, L

” b5- 05’/@578

HALEAH 004 32003 FrRe150.00 ks 50. 00
/ B
if above atdresses are incorrect in any way, ling through incosrect information and enter correchion belcw, o’
2. New Principal Office Address, It Appl:‘cable —. | 3 New Mailing Office Address, If Applicable -— | 4. Date.Incorporated or Quatified. —
ﬂ[éo PELTD le : ﬁ” ‘ Yo Do Business in Florida
Suite, Apt. # etc, Sune Apt #. et
j /VJ() 7b 70/?'55 -| 5. .FEI Number, Appiied For

) Nol Apphcab!e -

Ciw&sztf/ﬁ o L

Couniry

kD 2305

i Countr
* F3015 "

L
CEHTIFICATE OF STATUS DESIRED E] . mra Certlﬂcate of Slalus

.75 Addlllonal Feo req ed

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

Name of Officers

Titke(s) and/or Dirgclors
1

Street Address of Each
Officer and/or Director
3

(Do NOT Use Post Office Box Numbers)

4

City / State / Zip

Ris.

Freobeero Fa/

/833NN Fp

77

HAEIH T 330/5

/EBGR N T4 AHsS

[ A/ 504 ﬁ

&a/g
_/__ PR -

. s, PEDRO G2

.

e i T o e - i oA e e e

-~

LRI

3

8. Name and Address of Current Registered Agent

9. Name and Address of New Regislered Ager};

e /.‘.':of) C.ebaollos :m. A;j/ (fﬁéf ,? ff;/me) i
W%-)gﬂon wwz’/éhégrw - T VS ita, Apt. #, El éd—”769 A — g/:
Opo. Loc kA FL 3308 |2 |
City State | Zip Code
HIALEAH FL| 320/5

Signature of
Registered Agent

' T REGISTERED AGENT MUST SIGN

-

10. 1. being zppointed lh@ﬂd agenl of the above named corporahon am lamiliar wilth and accepl the obligations of Section §07.0505, F.S.

Date

1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes (1 No [l

(See other side for intormaticn
on intangible tax.)

iy

# SIGNATURE:

“"SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[, *7 | cadify that | am an oficer or director or the receiver or frustee empowered to execute this application as provided lor in chapter 607 or 617, F.5. | further centify that when liling
his reinstatement application, the reason for dissolution has been eliminaled. the corporale name salisties the requiremenits of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of tndividuals listed on this form do not qualify for an exemplion under section 119. 07(3)(1) F.5. The information indicaled
on this application is trug and/a_ccurale anc my signature shall have the same legal elfect as it made under cath. -

+

Date Daylime Prone ¥




