PLEASE READ ALL INSTRUCTION £ OMPLETING THIS FORM.

APPLCATION iRy ™o eI o e -
RENSTATEVENT . P e cmonmmns FiLeD
DOCUMENT #  P98000091010 sgDEC 15 PHIz: 39
;Ecg:raxlz:iD INCORPORATED TA&;A%%@%&G;?%
T o Vi RS

e s 500 o st s o [T
REINSTATEMENT

Il above addresses are incorrect in any way, line through incorract information and enter correction below.

? New Prinopal Office Address, If Applicable 3. New Mailing Offica Address. if Applicable 4, Date | or Qualified
To Do Buginess in Florida
Suite, Apt. #, olc. Suite, Apt. ¥, etc. 10125’1”8
5. FE{ Number ] Applied For
Ciiy & Stale City & State 6 - Not Applicable
- 8.
e Country 2w Country CERTIFICATE OF STATUS DESIRED

b
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Steet Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Direclor R City / State / Zip
PD, 7°0 | LYNCH, BEVANCE 15660 SOUTHWEST 152ND AVENUE MIAME FL 33187
80, v 0 | PEREZ-DAPLE, ALEX | 3319 SW. 1415T AVENUE MAM FL 33175

-

B TRODRIGUEZ VICTORT -4£900-S0UTHWEST-98TH-STREET——————T MIAM-PL-83486

—12/32793--01076--002
k758, 75 w758, 75—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LYNGH, BEVANCE Sireet Address (P.0. Box Number Is Not Acceplable)
15660 SOUTHWEST 152ND AVENUE
MIAMI Ft, 33187 Sulte, Apt. #, Etc.
City Stale | Zip Code

iar with end accept the obligations of Section 807.0505, F.S.

FL
w1213 /24

¥

10. |, being appointed the registered agent of the above named col

Signature of
Registered Agent

GENT MUST SIGN

REGISTERE

11. ) certify that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha reguirements of section 607.0401 or 647.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. The information indicated
on this application is true end accurate, and my signature shall have lhe same legal effect as if made under oath.

SIGNATURE:

IRED  12/3/14 o0 2leBco

SIGNATURE AND TYPED OR PRINTED NA

BE. vArLCE /yﬂf—//

CR2E040 (899}




