PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

' ]
CORPORATION N, FLORIDASDEPARTMfE:TtOF STATE FH..E
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS

07 HAR -2 PH 3: 0L
'DOCUMENT # P99000006689 N OF SIATE
L‘I. Corporation Name T%\EEEEE%%FE PLOR Dﬁ

Paz Center Inc .
El

"

N
STATEMENT c2-07

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address -
711 SW 15th Ave craEoet (uom
Suite, Apt. #, ate. Suite, Apl. #, efc. .
i 4. Date Incorpotated or Qualified
] SUlte 1 To Do Business in Flonda 1'1 8"1 ggg I
City & State City & State I
Miaml Fl 5. FE!Number Appliad For
’ 65-0895691 Not Applicable
Zi Country Zip Country 8 ]
§31 35 US CERTIFICATE OF STATUS DESIRED "
7. Nams and Address of Current Rogisternd Agent
Buroserv Corporate Services DThe reinstatement fee is imposed, except in
, circumstances which the entity did not receive
Street Address {P.0. Bax Nymber ia Nat Acceptable) 711 SW 15th Ave the prior notices. By checking this box, you
- are certifying the prior notices were not
Suita, Agt. #, Etc. Suite 1 raceived and requesting the reinstalement
o o fee be waived.
ity . . te i
Miami FL [33T3%
L
8. |, baing appainted the registered agent ‘ jeff, am familiar with and accept the obltigations of section 6070505 or §17.0503, F.S.
Signature of ' . g
Registered Agent ‘7’:4,.,«:.:» 2 /4/{;_2 Date February 27,2007
ENTMUSTSIGN  fou Iy Frmes .
9. Names and Street %s of Each Ofticer and/gMfirector (Fiorida nonprofit corporations must list at least 3 directors)
' Name of = Street Addrass of Each .
Tites Officars and/or Directors Officer andlorsDiredor City / State / Zip

PSD {Francisco De La Paz 711 SW 15th Ave, Ste 1 Miami, Fl1 33135

U3 ] S39335
ERy o e o

10. ! certify that | am an officer or diractor or the receiver or trustes empowsred to axecute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, the corporate nema satisfies the requirements of section 607.0401 or 617.0401, F.S., that a¥% fees

owaed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application ia true and accurate, a) sl ave the same legal effect as if made under oath,

SIGNATURE: Francisco De La Paz N February 27, 2007 305-596-5655

NAME OF SIGNING OFFICERORDIRECTOR Uy oo, f ¢ 0] ™ Dae Daytime Phone #




