PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-« EGHPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
, DIVISION OF CORPORATIONS
DOCUMENT # P98000054149
4. Corporation Name
CASITA AMOR ALF, INC.
2. Principal Office Adaress .. . _ . __ _ | 3w MallingOffico Addiress . . | -—-»—«-? Urr.li':x,!:;“f'ﬂ}__l_.g.ﬂ_: =
2303 S.W. 62 COURT P.O. BOX 654505 05 R G411 045—00] #¥10L2. o ¥
Suite, Apt. #, etc. ‘ Suite, Apt. §, etc.
4 A. Date Incorporated or Qualified
To Do Business in Florida
City & State , Cily & State =
FEI Number
MIAMI, FLORIDA MIAMI, FL 65-0843373
= Country . Country 6. 58.73 Adgditicnal Fee requirec
33165 USA 33265‘“4505 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
ANA CABRERA I
Street Address (P.Q. Box Numibe
3345 SW. 62ND’CE’>U§?"°’W'&)
Suite, Apt. #, Eic.
|
City State | Zip Code
I MIAMI _ |:|_ 33155 I

gm::dorngent qu-cx Q.. QM«:— pae O HF-27-0Y

|
i

l

REGISTERED AGENT MUST SIGN

CR2EOB! (21/04)

9. Names and Street Addresses of Ezch Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers mz?i Directors Soﬁr‘“::t;?nsrs S.fm City / State / Zip
DPST | ANA CABRERA 2345 SW. 62 COURT MIAMI, FL 33155

|
.|
|
B

B e = P ] B R
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0. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fifing

this reinstatement application, the reason for dissohution has been eliminated, the cotporate name satisfies the reguirements of section 607.0401 of 617.0401, F.5., that all fees

owed by the comporation have been paid and the names of individuats %sted on this form do not qualify for an exempiion under section 119.07(3){i), F.5. The information indcated

- =T T Tt _o] T

onlmsappli:ammsm.leand and Ny Sig shall have the same legal effect as if made under oath. E‘ .
786
SIGNATURE: _ Q—‘\AG‘- QQQ\D_AJ_&A_. Q-4 _aT7-0 VY 2o -M1T73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




