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FOR Kathérine Harris 5 _
s Sécretay of State wéFC F _E [..,E L
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DOGUMENT # P98000044829
1. Corporation Name ) 0! DEC ,7 PH h' 00

D D LOPEZ, INC.

Principal Place of Business Mailing Address
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NSTA AT ?”‘ﬁfgj qr? @\

If above addresses ara incorrect in any way, line through incorrect information and enter correction belova. g

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorpora:ed or Qualifiad x. !
To Do Business in Florida 1 1998 ) ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 05" ’ !
5. FEI Number Applied For
City & State City & Siate 59-3509579 | hot Appicatie
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N Couniry aw courry CERTIFICATE OF STATUS DESIRED L]

..n::i Fecrequired
for a Certificate of Status

7. Names and Straet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | e e . e h e .
DpP LOPEZ, DANNIE D 310 WOOTEN ROAD LUTZ FL 33549
STD LOPEZ, JEANNE E 310 WOOTEN ROAD LUTZ FL 33549
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent d
Name = |
5 !
SHORT, , PAUL R Street Address (P.O. Box Number is Not Acceptable) g i
7522 NORTH 40TH STREET g
 TANPA-FL 35008 Sl RS 1 B - - —
City State | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. :

225 URE BEQUIRED e 12 13[0_ AD

\ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S,, that all fees '
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated ;
on this application is true and acsurate, and my signature shail have the same legal effect as if made under oath.
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Dats Daytime Phone #

SIGNATURE:




