S PLEASE READ ALL INSTRUCTIONS-BEFQRE COMPLETING THIS FORM.

n ~ .y
o V. FLORIDA DEPARTMENT OF STATE _
CORPORATION Katherine Harris
REINSTATEMENT z; 7 Secretary of State FIL ED {a;:g,-:
) e DIVISION OF CORPORATIONS 01 AUG 5 P 07 "
DOCUMENT# 94%0000 690\ SECRETARY OF STATE
1. Corporation Name ]ALLA‘H’.*QC':‘E». ;LORE A

Qguarello. Co.

—~ d
2. Principal Office Address ' 3. Mailing Office Address E‘ %"- | @‘E‘.‘L EE\J%E%%T %
12710 Fonce de Leon Bl 2710 Porce do Lean Bivd. RE_'_E_&ST 3 ¢k WW

Suite, Apt. #, etc. Suite, Apt. #, efc. : S T T i
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FE| Number Applied Far
QD(Q\ GQb\C’: X ? L. C.Om\ 60&3\ S 65. 085506 9 Not Applicable
Zip Country Zip ’ Country

6. $8.75 Additional Fee requirec
33134 5 : 2 : \ : : ! ! 26 CERTIFICATE OF STATUS DESIRED (] |stidiarosohfidi o

7. Name and Address of Current Registered Agent
Name I-
fMarin  Gappicig  fecseer 1OOra 547471 4 —5%
Street Address (P.O. Box Numbeg js Not Acceptable) -2 A 01072 --1oT
27/0 Zuaz Pe  CEod BevD. #4000, 00 s, OO
Suite, Apt. #, Elc. !
- MC-ity = - - = - - - State - Zip Code ) = 7
Conrsl/ Gwa8/es ) - FL! 33/34

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of617.0503, F.S.

Signature of L_/B )
Registered Agent ; Date 6‘ 3—/@ }

=3
=4
2
=
=]
&
34
[ %]

hd REGI}TERED AGENT MUST SIGN
. Y
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
e Tithea— = MName of - StreetAddress-ofEach— . — ) e —— . izfee—
Fittes Officers and/or Directors Officer and/or Direcior City / State / Zip

PD Maz.a G Hevsrez 2710 720CE Pe Lo ,Cbzal blnpies. Fe. 33139

VD | Bessie Scurieper 270 24,45 e Leon) 8 Fe. 3
7D | &Bo  SPage 2900 Powes pe teon | Coras Goanies, re. 33134

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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)(I), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

E AND TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: %r}p Magsa &5 Hioncer _06/26/r  (05) 99/ 6420




