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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified Pr— N
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 06/ 15’ 1999

5. FEI Numbey . Applied For
City & Stats City & State @9’ 06\7:'0 O’Z’ Not Applicable
[

i i ) $8.75 Additiona! Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DES!RED

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

Name of Officers Sireet Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD RODRIGUEZ, MARIO 15837 NW. 4TH COURT PEMBROKE PINES FL 33028
v PAREDES, REYNALDO 118 N.E. 2 AVE. HALLANDALE FL 33609
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8. Namo and Address of Current Rogistered Agent g¢. Name and Address of New Ragistered Agent

A/W 22 Name

Street Addrass (P.Q. Box Number is Not Acceptable)
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10. |, being appointad the rygent of the 355 d co; ‘ration. am familiar with and accept the obligations of Section 607.0505, F.S.

et AT L 52 ZOUIRED oY) SD-200C
©z/s " 7 REC/;%(TERWAGEWST SIGN ‘ A
/¥

11. | certify that Inzzé)fﬁcer 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 reinstaterndant application, the reason for dissolution has been eliminated, 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 exemption under section 119.07(3)(i), F.S. The informatien indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath,
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