PLEASE I:"\‘EAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @\e
CORPORATION A4 L b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 1§ Secretary of State FILED
' DIVISION OF CORPORATIONS
05 OCT 11 P % 22

DOCUMENT# |/ 35 3 08 SO et

« Comoration Name TALLANY .. L et

EL OLIVO, INC C#i%gi:)
2. Principa! Office Address 3. Malling Office Address i :

223W CENTRALAVE _ |P O BOX 43 RE] ﬁ{f{gmmgm
Suite, Apt. #, etc. Sulte, Apt. #, etc. s

4 b e bohm o 05/01/1992
oy 8 Siate Clors Sime 8, FEI Number Apptied For |
WINTER HAVEN FL WINTER HAVEN FL 503123517 e
Zip Country Zlp Caountry 8.

33880 USA 33882 USA CERTIFICATE OF STATUS DESIRED [7] &
R s

7. Name and Address of Current Registared Agent

PAULA D VILLARREAL
StestAdaress .0 Sox Nnber s Nt Acapabely 4 05 S1UNSHINE WAY SW

Suite, Apt. #, Etc.

““WINTER HAVEN FL | 33880

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Name

Signature of

Registerad Agent Date Q r;LQ- O oy

RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directors)

. Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City / State / Zip

P AMERICO VILLARREAL |1106 SUNSHINE WAY SW|WINTER HAVEN FL 33880}

V-P |PAULA D VILLARREAL |1106 SUNSHINE WAY SW | WINTER HAVEN FL 33880

T/S |SAUL IBARRA 1106 SUNSHINE WAY SW |WINTER HAVEN FL 33880

HQQFDEDED?149

M GF =0 =07 %%[379. 13

10. | certity that | am an officer or director or the iver or trustee emp ed to this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig refnstatemnent applicaticn, the reason for dissolution hug been eliminated, the corpoarate name satisfiss the requirements of saction 607.0401 or 617.0401, .S, that afl fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quatify for an sxemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and eccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0 rﬂQﬂf: gé%ﬂm—;znm

SIGNAWRE AND TYRGO.OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone # J




f i1

223 West Central ave
P O Box 43

WINTER HAVEN FL
(B63) 293-5885

September 29, 2005

Department of State

Division of corporations

P O BOX 6327

TALLAHASSEE, FL 32314

Dear SirfMadame

I am asking for pardon and a waiver of my penalties for not filing in timely fashion my
corporate application, yeary. | Have nof received my booklet to file since 1997.

Please use my mailing address of P O BOX 43 WINTER HAVEN FL 33882,

Sincerely,

PAULA VILLARREAL



