CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

TROPEZON MC CORP

DOCUMENT # P06000092471

2. Principal Office Address - No P.O. Box #

12580 NE 16 AVE

3. Mating Office Address

12530 NE 16 AVE

Suite, Apt. #, etc

Suite, Apt #, atc

CRZEOIL (11/10)

CARLOS SOLOGUREN

Stroet Address (P.O. Box Number is Nat Acceptable)

%611 . Date Incorporated or Qualfied
#611 To Do Business in Flonda
Cuy & State City & State 071212006
. FEI Number Appliod For |
MILAMI, FL MIAMI, FL 205314981 Nt Applicable
Zip Country 2wp Country
' RTIFICAT| TAT $8.75 admtional Fee roquired
33161 UNITED STATES 13181 UNITED STATES CERTIFICATE OF STATUS DESIRED - Rl
7. Mams and Address of Curment Registored Agent
Name

~ LR T
12580 NE 18 AVE
Surte, Apt. 8, Etc JUH
w611
Cay Sunte Zip Code
L MIAMI FL 33161 }
8. 1. being appointed reqist’c'rea apet abeve named GOprfBDO!] am famiiar with and accept the obiigations of section B07.0505 or 617.0503, F.S.
_-' 1
Sygnature of %_/::j‘ i
Registered Agent '\‘(_)/Z d Date 50012021

*R@E;_ls‘rE’REDAGENT}MUST SIGN

R ——

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

Name of
Tites Officers and/or Directors

Streat Address of Each
Officer andtor Director

City / Stats / Zip

o CARLOS SOLOGUREN

12590 NE 16 AVE # 611

MIAMI, FL 33161

0. E-mail Address: DUDLEI@SOLASITRADE.COM

e ———— ]

{Teo ba usad for future annual report notification)

reinstatement apdncuum,mo e
owed by the corporatmr ave

for dissalution has been eliminated. the
n paid | further certfy, the information indic

11 !cerufy that | am an ofTionr gpdure tor of the recaiver of trustse empowared to exaculs this application as provided for in chapler Eﬁ"n" or 617, F.5 }further cartéy that when fing this

corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that afl loes
Mted on this application is true and accurats, and my signature shatt have the same logal effect as

4 made under cath. § aware fhat falsetinform itted in a documend to the Department of State conatitutes B third degree felony as provided lorins 817155, F.S.
SIGNATURE: T "’) e~ | 05/01/2021 786-499-2713
t-.._./ SIGNATURE AND TYPED OR PELIHTED NAME m\snonmc OFFICER OR DIRECTOR Date Daytime Phone #

—



