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2. Principal Office Address 3. Mailing Office Address
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l 9. Names and Stroet Addﬁsses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
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Presidey Samuel Mendoza 1112 Weston Rd. #162 Fort Lauderdale, Florida, 33326
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10. | certify that | am an officar or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempbion under section 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

10/10/2002 (954)261-6722

SIGNATURE: é@(«/ Yo DR - G e Hendora
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




Florida, Otober 10 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

I would appreciate if you kindly have my reinstatement fee waive. Since we had
not received the corporatfon annual report form for the current year.

Thank you again for you consideration with this matter
Sincerely
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SAMUEL MEND




