PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

— SECRES D R"; OFP A VB
0% " H
CORPORATION ‘f FLORIDA DEPARTMENT OF STATE OVISIOH 5 <0774 ATlass
2 T Secretary of State ~ .
REINSTATEMENT "' s '-'J DIVISION OF GORPORATIONS S7SEP 26 AMII: 06
S8
DOCUMENT # P99000046545
1. Corporation Name
La Casa Consuliting, Inc.
F

2, Principal Office Address - No P.O. Box # 3. Mailing Offios Address

4935 Cambridge Blvd. #204 Box 100 |4935 Cambridge Blvd. #204 Box 100 CR2E081 (1/07)

Sulte, Apt: #; stc. - - Suite, Apt. #, efc, —

4.
To 0o Busess in Flonda - 05/19/1999
City & State City & State =
Palm Harbor Paim Harbor » FEINumber Appllad For
59-3579751 Not Appicanie
Zip Country Zip Country 6.
34685 US.A. 34685 US.A CERTIFICATE OF STATUS oesmEDD o ogane
|
7. Name and Address of Gurrent Registered Agent

Nam%;ujdo L. Riveros .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stree = H e mbrt é’g‘ Bod #5858 Bax 100 the prior notices. By checking this box, you
are certifying the prior notices were not

Sulta, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

i Stal

"Palm Harbor Faf 34685

8. 1, being appolnted the registaned agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnature of
Registered Agent Data
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit orporations must list at least 3 directors)
Name of Street Address of Each
Thies Officars anc /or Directors Officer and/far Director City / State / Zip
[ ]
P Guido L. Riveros 4935 Cambridge Bivd. #204 Box ‘!00 Palm Harbor, FL 34685

REINSTATEMENTD
LI

| ————

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as providad for in chapter 667 or 617, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: & ;M %ﬁ&"——* Guido L. Riveros Z.2r07 (813) 855-1400

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




