PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION (32
REINSTATEMENT (iiiiias:
i)

)

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000024507 :

1. Corporation Name

South Florida Unlimited Services, Inc.

FILED
09 JAN-6 AM 9: 36

SECRLTARY OF STATE
IALLAHASSEE, FLORIDA

#3003, 7

pin}

2. Principal Office Address - No P.O. Box #

416 NW 58 AVE

3. Malling Cffice Address

P.O. Box 260190

prisiATASERENE 03 -0

Suite, Apt. #, etc. Suite, Apt. #, etc. A TR Y| ﬂl“!
~ 4. Dale Incarporated or Qualified
- To Do Business in Florica (33/17/1949
City & State . City & State . I
: . . . 5. FEI Number Applied For
Miami-Dade, FL Miami-Dade, FL 65-0903206 Not Appicabs
Zip Cauntry Zip Count -
” N 2] $8.75 additional Fee require
331 26 331 26 for a Certificate of Status
7. Name and Address of Current Registered Agent

Name . L .
Yosvany Acosta The reinstatement fee is imposed, except in

Street Agdress (P.O, Box Number is Not Acceptable)

6430 SW 25 ST

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc.

received and requesting the reinstatement
fee be waived.

City
Miami-Dade

State

FL

Zip Code

33155

8. |, being appointed the ragistered agenl of the above nam

Signature of
Ragistered Agent

rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

b 12, z@/ 0F

AGENT MUST SIGN

9. Names and Street Addresses of

cer andior DIrectUr {Florida nonprofit corporaticns must list at least 3 directors)

Name of

Titles Officers and for Direclors

Street Address of Each
Officer and/or Diractor

City / State / Zip

P Humberto J. Hidalgo

52 NW 58 AVE

Miami-Dade, FL 33126

VP Yosvany Acosta

6430 SW 25 ST

Miami-Dade, FL 33155

I

10. | certity that | am an officer or diractor or the receivar or trustee empowepéfl to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstatement application, the reason for dissolution has been eli
owed by the corporation have been paid and the names of individualg
on this application is lru'a and accurate, and my signature shall havg

SIGNATURE:

ated, the corporate name salisfies

ed an this farm do not quali
¢ same legal effect as.i

or & exemption contained in Chapter 118, F.S. The informalion indicated
5ide under oath.

the requiremants of saction 607.0401 or 617.0401, F.S., that all fees

7P6-H3-¥340

BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/.%é@ 0t




