PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TPF?LFE%RM. .

FLORIDA DEPARTMENT OF STATE

R

CORPORATION Katherine Harris
REINSTATEMENT % Secretary of State
DIMISION OF CORFORATIONS

DOCUMENT # P22000099842

1. Corporation Name
CASTELLANO'S SERVICES, INC.

e’

CRETARY OF STATE ~
TiELAHASSEE. FLORIDA

01 NOV 19 PM 3: 04

REINSTATEMENT_&___

2. Principal Office Addrass 3. Mailing Office Address
477 NW 132 PLACE 477 NW 132 PLACE 06 ,O '
Suite, Apt. ¥, eic, ‘1 Suite, Apt. ¥, e,
4. Daie Incorporated or Quatified
" oo Besinas n Foids . 10-01-2001 R
Cy & State ™ ° T T T T LY A Hate /- ”; e premr
) - uraibes iod For
MIAMI MIAMI 65-0971626 iy Te—
o Country e 8. 35.73 aduditonsi Foe reguires
331 82'1 629 US 331 82'1 629 . US CERT!FICATEOFSTAWQESREUD tor a E«:r‘:xixu.‘m; of Ststuz )
7. Name and Address of Current Registered Agunt
Neme
MANUEL CASTELLANOS e
Street Address (F.0. Biax Number is Not Aczaptabie). e e AL T -
e b -12/05/ c
477 NW 132 PLACE ... . L ——— UMUD
Suite, Apt. ¥, Elc. s, . . o ’ ) N
Cily . e — State Zip Code
MIAMI FL | 33182-1629
8. 1 being‘eppoin!ad 1he registered of the above named corporation, em famiiiar with and scoept the obligations of section 607 0505 or §17.0503, .8, 7 %
mm&’f«gefg oas L1590 g
REGISTERED AGENT MUST SIGN ™
9., Nemes and Strest Addressas of Each Officer sndior Direcior (Fiaride nonprofit corporations must kst al least 3 directors)
Tilos Officars mdnum %‘?&%’f&fﬁ City / State / Zip
" P | MANUEL CASTELLANOS - 477 NW 132 PLACE ™ “MIAMI, FL 33183-1629

s this application as

ided for in chapter 607 oc 817, F.5. | further certiy that when fifing

oF trosiae d to

5

40, t certify that F am an officer or director or the
fon has besn slim d, the corp

this refnstatement application, the reason for df

<

SIGNATURE:

name satisfies the requirements of section 607.0401 or 817.040%, F.5., that g8 foes
owed by the corporation have been paid and the namas of individuals listed on thiz form do not qualify for an exemplion under seclion 113.07{3X{), F.S. Tha information indicated
on this apptication is true and acaurate, and my signature shall have the aame legsl affect as # made under aath,

MANUEL CASTELLANOS (PRESIDENT)

11-15-2001 305-553-8756

DR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

Data Daytime Phone #




