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Frincipal Place ol Business Mailing Address
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"Z. Naw Principal Ollice Addmss Il Applicable 7 New Mailing Office Address, If Ap/pllcable

4. Date Incorporated or Qualfied

p7 S/ 4_0 ve . To Do Business in Florida 04/22/99
SuilA, Anl #, elc Suite, Apt. #, et .

S 5. FEINumbat XX Apglied For
City & Stule .Cay & Stale Nol Applicach.
DA LORDA . p
Zip ‘ F Country 7ip Counitry & ® $8.75 Additional Fee requi
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7 Names ana Sireet Addresses of Each Officar and/or Director {Florida nonprafil corporations must list al least 3 directors)

Name of Officers _[ . Streel Address of Each

Title(s) anc/or Directors . Officer-and/or Director City/ Stale / Zip
Al 12 » : 3 (Do NOT Usp Post Ofﬁc‘e‘Bux Numbers) 4
: Pedro P. Perea 907 SW. 140 -AVENUE MIAMI,FL. 33184

PSD MIAMI, FLORIDA 33184

VTD Leysa K. Serna 907 SW 140 AVENUE MIAMI, FLORIDA 33184.
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8. Name and Address of Current Reglstered Agent

9. Name and Addross of New Registered Agent

Name

Pedro P. Perea, 907 SW 140 AVENUE

MIAMI,FLORIDA 33184.

Sueel Address (P.O. Box Number is Not Acceptable) .

Suite, Apt. #, Eic.

Yes D
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owed by the carporation have bean paid-and the names of indiviguals Msted-on this form do nat quatity for &n

on this application is rue and accurate, and my signature shall have tha sama legal effect as if mada under oath.

12. | cenity that | am an ofticar or director ¢r the receiver or trustee empowered lo execute lhxs application as prov.ded for in chapter 807 or 617, F.S. | further centity thal whan filing
this reinstatement application, the reasan for dissolution has been aliminated, the corporate name satisties the requirements of section 807.0401 or 6170401, F.S.. that all fees i

exemption:under section 119.07(3)(ij, F.S. The information
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(Document #)

D Ceitified Copy
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Profit Amendment B _?
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=
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