PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ~ I L E D
REINSTATEMENT Secretary of State 0]
DIVISION OF CORPORATIONS HAR -8 il: 29

} SECRFTA A
DOCUMENT #(}HODO*D b a4y TALUARASSES F gt
1. Corporation Name

PvAlCl‘S. GRDUP} INC‘

2. Principal Office Address 3. Mailing Office Address

174 NUU Tand AVE .
Suite, Apt. #, ete. Suite, Apt. #, etc.

# ; K / 4. Date Incorporated or Qualified _

- To Do Business in Florida
Cily & State City & State
5. FEI Number Applied For

M/AM / ' FL 65_ OC?b ﬂf[ g0 Mot Applicable
Zip Couritry Zip Country

CERTIFICATE OF &TATUS DESIRED [] .

US

for a Certificate of Status

3218 L

T. Name and Address of Current Registered Agent

Name

FAVLA  VILLEGAS

Street Address {P.0. Box Number is Not Acceptable)
17 N W ;z,c/b 4% [

e e RSuite,. Apl #, Etc / 9

City State Zip Code

M/'A/V/ R FL| 33/2 6.

75 Additional Fee required

amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Q == Date 2!2:;_}6 |

REGISTERED AGENT WMUST SIGN ;‘S

8. |, being appointe istered agent of the above pa

Signature of
Registered Agent

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

Tilles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

T #FAK/E

P | Plues viecechs 7777 MW JaNd AVE | MiAM), F4L 33/34

Y

‘ - T 2opnon3sRhlsd s —1
i - j—rjﬂ 137 Eil:?-—ﬂll ~—u1

10. | certify that | am an officer or directer or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name.safisfies the sgquirernents 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 an this form do no ‘qualify h ption under sectlon 119.07(3)(1}, F.S. The infermaticn indicated
on this application is true and accurate, and my signature shall ha B al effeot-as Y .

SIGNATURE: _PAUVLA ViLLEGAS Qv\—— (305‘ V262-23.30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # "
I

CR2E087 (9/00)



