OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

FOR A Katherine Harrls S9NV -5 PHI2 43
Y ; Secretary of Siate : - :

jE STATEMENT \'Nmﬁl DIVISION OF CORPORATIONS

DOJSUMENT # P98000011928 mfﬁ«ﬁ '%Rszan.‘:rf

1. Co

APPLICATION

boration Name

IGODOMIGODOQ, INC.

Principal Place of Business Malling Address

9705 NE 2ND AVE 8705 NE 2ND AVE ”‘
MIAM! SHORES FL 33136 MIAMI BHORES FL 33138 ‘

If above addresses are incorrect in any way, #ine through incorrect information and enter correction below. q 0 D lﬂ " :
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. 1 or Qualified
To Do Business In Florida

Suite, Apt. #, etc. Suita, Apt_ #, stc. EFETN m'm
X umber Applied For
»_(/Iny & State City & State w D ?// Wé o
L 8. ) .
7 Country Zp Country CERTIFICATE OF $TATUS DESIRED (] R
| 7. Names and Strael Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD EBOHON, OSEMWEGIE 9705 NE 2ND AVE MIAM SHORES FL 33138
I
] JIMENEZ, COLLETTE 9705 NE 2ND AVE MIAMI SHORES FL 33138
SD EBOHON, ME 9705 NE 2ND AVE MIAMI SHORES FL 33138
8. Name and Addrass of Current Registersd Agent 9. Name and Address of Nsw Reglatered Agent
Name g
JMENEZ, COLLETTE " Street Address (F.0. Box Number s Not Acceplable)
8705 NE 2ND AVE
MIAMI SHORES FL 33138 Sufts, Apl. ¥, Etc.
[ Chy Siate | Zip Code
iEd

10. 1, being appointed the registersd agent of the abave named corporation, am familiar with and accept the pbiigations of Section 8070505, F.5.

Synature of 5 1 f 3 fE L 57y

Rﬁg sl::red Agerit S em i.-d‘ ¥ ng Ez; 4.5 Date
REGISTERED AGENT MUST SIGN

11. 1 certify that t am an officer or director or the receiver or lrusiee emp d to iis this lication as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been arlminatad the corporate name uﬂsﬂu the requirements of saction 807,0401 or 817.0401, F.&,, thal sl fess
owed by the corporation have heen paid and the names of individuals llsted on this form do not qualify for an sxemption under section 118.07({3X)), F.5. The Inlormlllon indicated

on this application is true and accurale, and my signature shall have the same legal sffact as ¥ made under oath. KB

¢/s, B0V SV berry

i Daylime Phone #

J

SIGNATURE:

L‘)‘ QM40 AF




