PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.F)gﬁ@ jgﬁ)

—
APPLICATION @81 ™" Gionda B Hood |
FOR 'ET;},_! Secretary of State
RE‘NSTATEMENT S DIVISION OF CORPORATIONS F | L F D
DOCUMENT # )
1. Corporation Name P99000024036 03 OCT 2 , . ,’l,ﬂ 8 1”
CANDELO CORPORATION SECRETANY G STATE
S ORIDA
Principal Place of Business Maiting Address )

e ntese | (NWORRENARRIRRIRIRANR

PEMBROKE PINES FL 33024

If above addresses are ingorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flosida
Suite, Apt. #, etc, Suite, Apt. #, etc. 03[ 16’ 1999
5. FEI Number Applied For
City & State City & State 65-0903873 Not Applicabie
6. . .
i ] WY 58,75 Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED (X |Eamtlamiesiuan

7. Names and Street Addressas of Each Cfficer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

e | andler Diciors 5 e ancror Diror . City / Stato / Zp
PSTD | VALLE GERMAN, ANGEL LUIS 7657 PINES BLVD. PEMBROKE PINES FL 33024

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

CR2E040 (7/03)

" Eodmee’ F, DELGAAO
mece ‘

BENITEZ, LEO ESQ. Street Address (P.O. Box Number is Not Acceptable} 4

122 MINORCA AVENUE 2928 £, L ALE Terrsee
CORAL GABLES FL 33134 Suite, Apt. #, Etc.

/R A MR Fil'5%023

10. 1, being appointed the registered gent of thié-above named corporation; afm farniliar Wwith'and accept the obligations of Section 607.0505, F.S. or 617.0505, E.S..

£ I N 1y
Signature of %&%@%A%&E ,"’\ ir(:: @ U [} R 1= @ Date /i//‘j:/oj

Registered Agent
- HEGISTER?AGENT MUST SIGN

r

11. 1 cenlify that | am an officer or diractor or the receiver or trustes empowaered 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(), F.S. The information indicated

N my signature shall have the same legal effect as if made under oath.

sanarone; SIGIAY, COUIRED g0 5/23 Gov et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

on this application is true and aci




. %
- .. .

-

0/f/03 |

)

“, Q/’me/%u 7/,,:?, [etin

L gl ltte, i f Condll (1 fruritoi

«/ 7657 ?WW WM&,M}/ 53024

WW#%’V% 67, 4 gl ,qm, A2 Ao

WWWOA’«W Mdfg/— L s s

“%ZZ?M% /d_amw /'z,ucwfé /é/r Qﬁu a//f'z/xw/w(_.,

el W m_’

—?’% G ]y Bt f g2 el
W%QMNM/ZL '%ﬂfﬁﬁé’ﬁm 2
) % M%f?fwuwﬂwﬂ%
’ Mm%uéﬂmw
% WWM/@%M/
,Zécoa./d/u_/

. JW/%«//AW
/ZK/4¢MO£€_/




