\LED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

; :CORPORATION k
© REINSTATEMENT . §

, FLORIDA DEPARTMENT OF STATE

" Secretary of State
DIVISION CF CORPORATIONS

1. Comporation Name

Sascha, Inc.

DOCUMENT # P02000078809

2. Principal Office Address - No P.Q. Box #
2699 S. BAYSHORE DR

3. Mailing Office Address
C/O LRB 2699 S BAYSHORE DR

Suite, Apt. ¥, atc.

Suite, Apt. #, alc.

09 FEB 25 PH 2:45

AR OF STATE
T‘.E’EEA%!E ¢srE. FLORIDA

REINSTATENENT 0601

CR2E081 (12/08)

4. Date | d or Qualified -

300 300 To Do Busmess n Florida . 07/19/2002 I

City & State City & Stats - hd ! x I
- 8. FEI Number Applied For
MIAMI, FL
MIAMI, FL 61-1420198 Not Anpiiosbie

Zip Country 2ip - Coundry 6. $5.75
. Additi | Fee requ

33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED (] AbAdiusunniln f,fs‘l’;‘m's'“

' 7. Name and Address of Current Registered Agent

Name

LEANDRO R. BARBUSCIO CPA

Street Address (P.0. Box Number is Not Acceptable)}
2699 S. BAYSHORE DR -

Sulte, Apt. #, Etc.
300

Pt

I
MIAMI =5y 7

K

State Zip Code

FL 33133

|

| The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8.1 being appointed the ragistemd agam af

g named corporation, am famillar with and accept the cbligations of section 607. 0505 or 617.0503, F.S.

Signature of /
Registerad Agent Date & g \ O q
ISFRED AGENT MUST SIGN
9. Names and Stroet Addresses of Each br and/gf Director (Florida nenprofit corporations must list at least 3 directors)
Name Street Address of Each . -
Tiies Officars andfor Difectors Officer andfor Director Gity / State / Zip

PD EDUARDO LABATON

2699 S. BAYSHORE DR #300

MIAMI FL 33133

TO14941 1227
022590 07 -—H09 #3200, 00

R

this reinstatement application, tha reason for ¢ _..m

on this application fs true and acg a '
SIGNATURE: ‘

owed by the corporation have been pg 'apd g N3

10. 1 cerify that | am an officer or director or the mcelvarorm:staa empowered 10 execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fillng
tio#] has boen aliminated, the corporate name saﬂsﬁes the raquurements of section 607.0401 or 617.0401, F.S., tha1 aII feas

Date Daytime Phone #

%




