PLEASE READ ALL INSTRUCTIONS 'BFFORE COMPLETING THIS FORM.

o hut

\‘ e ‘l"/
kY ?Jkt
bR 33
=t e K
L

R v

G1525¢

Chartering Corporation of Amer

APPUCATION
FOR
REINSTATEMENT

DOCUI\/IENT #,

1. Corporation Namoe

{)lVi‘-u!

Mailing Addiess

P.O.
Ft‘

T Principal 1ace of Business,

14th Avenue
FL 33316

3301 S.E.
Ft Lauderdale,

cw HFunapal 1Ot i Addess I Appricabile

[ Suile, Apt_ #. et. Suite, Apt 1 ot

Cily & State City & State

2

R [

? Names ancd S1re| { Aglcdresses of Fach Otheor andfor [)ne(mr (Flornda
Name of Olhicers

B zu.].. Counilry

Title(s) anclion Daectors
- ? — 3,
Pres ;| Augusto Maldonado
.Valerie Maldonado

V/Pre

REWSTA

B Name and Address of Current Heglsmred Agent

AUGUSTO MALDONADO
1330 N.W. 13TH STREET #14
BOCA RATON, FL 33486
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