APPLICATION FLORIDA DEPARTMENT OF STATE

FOR ecretary of State

REINSFATEMENT UB N OF CORPORATIONS 00 Noy =8 PY |: 53

DOCUMENT # V03450 SECRET,
1. Corporation Name O TALLAHAQ?EEOF STATE

ELVIRA & COMPANY, INC.

Principal Place of Business Mailing Address
LANTANA FL 33483 LANTANA FL 23483
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Cfiice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 12,27“991
5. FEI Number Applied For
City & State o | City & State 650309702 Not Applicable
2]
; : 8.75 additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ for a Cortifiente of Stowus

7. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CANTILLO, FERNANDO | 74 HEATHER TRACE CR BOYNTON BEACH FL
VPD ESPERANZA, CANTILLO 74 HEATHER TRACEDR BOYNTON BEACH FL
o034 8Tesa -7
S12/05/00=-=01052==010
ek 150,00 eskk]50, 00
W o
(X~
8. Name and Address of Current Registered Agent 9. Name and Address of NMte‘éd Agent
Nama R _
CANTILLO, FERNANDO -~ ‘ Streat Address (B.0. Box Number is Not Acceptatie)
5891 MILITARY TRAIL
LANTANA FL 23463 Suita, Apt. #, Etc.
City ' State | Zip Code
FL

10. |, being appointed the. regis(ered agent of the above named corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.
P it M (o [ L/, _"f"‘”"““*’}; .

4 {. \..J[ | a F -lk“”\‘»/.,&“\ TR Date
REGISTERED AGENT MUST SIGN

Signature of l/( . ,\| ",
Registered Agent W Nsdd U

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. ’/,"% N J:;\r- s 8 TN 5?l'f:}'1QFrme:‘<"‘\ ﬂ
SIGNATURE: _ + ' a2\ foy | WCapeplf " e o 20 ov |00 S Tt 0109
SIGNATURE AND TYPED ORPRINTED ME OF SIGNING OFFICER OR DIRECTOR Datef | Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘@RWVEJ -
A Katherine Harris F ”-ED @

CRIFNAD (AN

0075497 AF



P

el

November 1, 2000
To Whom It May Concern:

This is the first time that [ have received any correspondence concerning my annual
report. [ spoke to a lady at your offices and she instructed me to write a letter explaining
that I never received notification to renew my corporation. I have also spoken to friends
of mine and some of them are going through the same problem.

DU S RSP . -

Enclosed is a check for $1 30.00 for my-—éérf)-oﬁiiio;a;& ;ny aﬁﬁli'catioﬁ’f& reinstatement
as I was told to send in.

Since?z,u%‘% Zﬂ

Fernando Cantillo



