PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "L ;} FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # N0O6000009336 SECn
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1. Corporation Name 'Vsj“,mﬂfj 5‘

CENTRO MUNDIAL DE AVIVAMIENTO, INC.

_ _ EOL48g4a948
2. Principal Office Address - No P.0. Box # .| 3. Malling Office Address 4 0409~ -[1037--017 **3!34‘ =]
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Flonida
v o Cly & Staie 8. FEI Number Applied For |
WESTON' FL 205480815 [ [Not Applicable
Zip Country Zip Country 6. .
33326 USA CERTIFICATE OF STATUS Desmsoﬂ i
7. Name and Addrass of Current Reglstared Agent
E?TI;IQUE LEON O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sé‘;;‘ gd_]c_lst OONBB‘FS'HJ“E" is Not Accsptabls) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt, #, Etc, received and requesting the reinstatement

fee be waiveq.

City State Zip Code
WESTON FL 33326
ik
8. |, being appointed the rggs gent of the above ed cof tion, am familiar with and accept the obligations of section 607.0505 or G17.0503,lF.S.
i
Signature of 4 0
Registered Agent A WA - Date
RGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nongprofit corporations must list at least 3 directors)
; Name of . Street Address of Each )
Titles Officers and for Directors Officer and/or Duirector City / State / Zip
P RICARDO RODRIGUEZ C/O 692 STANTON DRIVE WESTON FL 33326

R

RENSTATENipiyy [

(Y|

NI NG
U {

10. | 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 certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn |nd|catecl
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

sioNaTure: O w / Qﬁé %‘1 3/5//07 Y 5230615

SIGNATURE AND TYPED on/mm#: NAME OF SIGNING OFFICER OR DIRECTPR Daytma Fhone #

//24' M éﬁqz{}k




