PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON FLORIDA DEPARTMENT OF STATE e

) -FOR Glenda E. Hood f‘”..f:[.}'

R Secretary of State .
RE|NSTATEMENT DIVISION OF CORPORATIONS 8300723 &K 9:52
DOCUMENT #  P99000011168 T OF STE
1. Corporation Nama DZ\L A H'»“Ln‘.'_t.‘:' LER!:'JA

BLANCO & ASSOCIATES TRAFFIC SCHOOL, INC.

Principal Place of Business

1570 W. 43RD PL.. SUITE 34
HIALEAH FL 33012

O R

7 _;- NN
RERSTATER 20T o3
It above addresses are incorrect in any way, line through incorrect information and enter correction below. T

2. New Principal Office Address, I[’Apphcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiad

57]0 w To Do Business in Florida

01/28/1999

Suite, Apf. #, etc. — "’ Suite, Apt. #, etc.

A ﬂ A 5, FE| Number _ Applied For

Not Applicable

C,W&Sﬂati{ M{ﬁ'{\ ﬁ City & State W — _(_)6—502:{157'“". _ 3

S—— e

Zp 2 %O 12 Mﬂ e < T oty CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

53 75 Additional Fee réquired

CR2E040 (7/03)

et | e b . e vt e . oy stte 2
D VILLAMIZAR, ISABEL 1570 W 43 PL #25 HIALEAH FL 33012
10/ lgf‘ﬂo“”'JlﬂbU““UBB sk | :8 [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - — . )
V“'LAMlZAR’ ISABEL Street Address (P.O. Box Number is Not Acceptable}
1570 W. 43RD PL., SUITE 34
HALEAHFU 3312~~~ == ~ "~~~ - 7= 77 [TSulte7Apt#, Ete..— — T  —° ~
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

FREQUIRED . /o/yslgéoa%

nEelséﬁE'D AGENT MUST SIGN

Signature of
Registered Agent

11. | cerify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.§,, 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.

i o] o003

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR
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HIALEAH OCOTBER 08,2003 BUWCO&A&WQTW%HC&}W&LOﬁﬁ‘h
“LA ESCUELTA"

1670 Weat 43 pl. %45
Hinlesh, F. 33012

L Tel. 305-512-3555
DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION

P.O. BOX 6327

TALLAHASSEE FL_32314 6327

. . e e ot = w—- Lt el e T
C e e - e e - R X T .

TO WHOM IT MAY CONCERN:

THI& TO ADVICE YOU THAT AGAIN THE DOCUMENTS DID NOT REACH
THIS OFFICE ON TIME. PLEASE! BE AWARE THAT THE CORRECT

ADDRESS IS BLANCO TRAFFIC SCHOOL 1570 WEST 43 PLCAE # 25

t

HIALEAH FL 33012

TEL 305 512 3555.

FOLLOWING YOUR ADVICE I AM MAILING $150.00 + $8.75 EOR

‘A CERTIFICATE'OF STATUS. : T -
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SINCERELY,
1S VILLAMIZAR

DIRECTOR .. =~ .
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