PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000069725

1. Carporation Name

FILED
g30CT 15 AH 834

MARIA'DEL CARMEN LOPEZ, P.A. sECRETARY 073 SN
3
. TALLAH,«S SEE

Principal Place of Business Mailing Address

MIAMI FL 33156 MIAMI FL 33156

it above addressaes are incorrect in any way, line through incorrect information and enter correction below.
2. New Pnnmpal QOffica Address, |t Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified ]

- - . To Do Business in Florida 999
Suite, Apt. #, stc. Suite, Apt. &, etc. 08’05’1
5. FEI Number Applied For

City & State City & State 650992179 Not Applicable
Zip Country Zip Country 5. 38.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [V [ i S

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

. Name of Officers Street Address of Each . .
1T'”°(S) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
P LOPEZ, MARIA DEL 6360 SW 90T STREET MIAMI FL 33156
S0 2= '3-4::.
S 5\ BE | K Cie B W I 1 O o T -u:
JREDES Rl =L ““Iiil FELSO. (0

1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DEL CARMEN LOPEZ, MARIA
8360 SW 90TH STREET
MIAMI FL 33156

Name

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

Suite, Apt. #, Etc.

CR2E040 (7/03)

City

State [ Zip Code

10. 3, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date

/%7/0/3

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.5,, that al\ fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(3)(i), F.S. The information indicated

surate, and my signature shall have the same legal effect as if made under cath.

on this application is true and,

SIGNATURE:

/0 /‘?/A}

Date Daytime Phone #

At




October 9, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

RE: Document # P99000069725
Maria del Carmen Lopez, P.A.
FEI # 65-0992179

To whom it may concern,

Attached is completed Application for Reinstatement Form and corresponding check
payment in the amount of $150.00.

This being the first notice received in this respect.

Sipeerely,
L ’> -
%IW&@,{&% A - Ptarote T
— - = Maria del Carmen Lopez; P.-A-- £ :
8360 S.W. 90 Street

Miami, F133156



