_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION
FOR
| REINSTATEMENT

DOCUMENT #  S45126
1. Corporation Namo

EDWARD J. SALAZAR & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORAT IONS

Principal Piace of Business

9100 NW. 32ND STREET
CORAL SPRINGS FL 33065

Mailing Addiess

5100 NW. 32ND STREET
CORAL SPRINGS FL 33085

If abovo addiesses arc incotroat in any way, ne theongh incorrect informéation and enter coneelion below,
2. "Now Frincipal Office Address, 1 Appilicable 3 New Mailing Office Addiess, I Applicatile ’

Suile, Apt. #, slc. Suile, Apt. 41, atc,

Cily & State Cily & State
T_giii - 7Ci:iunlfy 7 ?Ip Cbumry' oo

7. Names and Streol  Addrosses of Lach Oflicer and/or Diroctor {Florida nonprofll corporations musl lis! at least 3 cilmctors]

Namao of Oflicors %treet Address of Each
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REINSTATEMENT 7.0

5.

&

.-I.Iiaﬁo Incérporélefj or Oualificd

To Do Businoss in Florida

'F'Eirlilumber

650243898

CERTIFICATE OF STATUS DESIRED W

04/12/1991

Applied For
Nat Apphcablo

$4.75 Additional Foe roqulre&
" tor aGertificate of Stélus -

Title(s) and/or Dirgclors er and/or Direclor City / State / Zip
1 2 ) 3 ([Jo NOI Llc( l(:c.l Jfln(( Fiox Nu:nh(,rx) a4 .

P EDWARD J. SALAZAR 8100 NW 32 ST. CORAL SPRINGS FL

V| CAROL ANN SALAZAR 9100 NW 32 ST. | CORAL SPRNGS FL

) 8 Name and Address of Gurrent Reglstered Agent

Name
SALAZAR, EDWARD J.
9100 N.W. 32ND STREET
CORAL SPRINGS FL 33065 | Sulte, Apt. #, Eic.

City

10. I, belng a appomted lh istorod agcni

Signature of .
Rogistered Aﬂml

11. ThlSﬂ corporatlon owes or has pald the current year
Intangible Personal Properly tax due June 30.

Yes D No D

AR |”" T

Streol Address {P.0. Box Number is Nol Acooptable)

' l Stalo

mi¢d corporalion, am familiar with and accepl the obligations of Section 607.0505, F §.

: k,.].'
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9. Name snd Addiess of New chislcrcd-!'\gcm h

Zip Code

///e/u///

(Sce othor side for Information
on intangible tax.}

12.1 certify thal I am an officer or direcior ot tic rocelver or frusleo empowered to execule this application as provided for in chapter 607 or 617, F.S, | further certify that whon filing
this reinstaloment applicalion, tho reason for dissolulion has been eliminated, the corporato name satislies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by tho corporation have baon paid and the names of individuals listed on this ferm do not gualify for an exemplion under section 119.07(3)(i), F.S. The ir\iolmahon Indicated
on thls application Is {ruo and accurato, and my signature shiall have the same Jogal effoct as if mado under oath,

/'/ / )
SIGNATURE: _ ,.
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