PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FiL
T SECKE TART BF 5iAk
CORPORATION ) O e T DIVISIE 3F ¢ 67 T 104
REINSTATEMENT scretary o viate .
DIVISION OF CORPORATIONS og DEC _3 Ph * : 06

DOCUMENT # P07000036437

1. Corporation Name

ST. LOUIS 1704 CORP.

2. Principal Office Address « No P.O. Box # 3. Mailing Office Addrass
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E081 (11/09)

Suite, Apt. #, efc. Suite, Apt. #, ete.
SU'TE 906 SU'TE 906 4, Date Incorporaie‘d ar Q_ualiﬁed
T oty 3 S To Do Business in Florida 03/21 /2007
5. FEI Number Applied For
COCONUT GROVE FL |COCONUT GROVE FL 208696623 R
Zip Country Zip Country 6 _ ]
33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name . . .
JORGE L. GURIAN The reinstatement fee is imposed, except in
: i t hich th tity did not i
Street Address (P.O. Box Number is Not Acceptable) f;]l:upﬂ;if:(;?i:slcay ci::k::g ;hisr‘:ob(;i,ceyl;i
26.65 SOUTH BAYSHORE DR. are certifying the prior notices were not
;‘l'.'ﬁ-_[f\g-g;é“ received and requesting the reinstatement
fi i .
City State Zip Code ee be waived
COCONUT GROVE FL 33133

8. |, being appeinted the regisj#red agent of the above named carporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F S,

Signature of /; _01-
Repgistered Agant : /]/ Date 12-01-2009
Lf/ [ GISTERED AGENT MUST SIGN

9. Names and Street Add}é;éof Each Officer andtar Director (Florida nenprofit corporations must list at least 3 directors)

4
Titlas / Nar& of Street Address of Each City / State / Zip

Officars and/or Directors Officer and/or Diractor

DP | CLARA | GUEVARA DE LASSO| 2665 S. BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133

DS |CARMEN L GUEVARA 2665 S. BAYSHORE DR. STE 906 |COCONUT GROVE, FL 33133

DS |FAUSTO R LASSO GUEVARA 2665 S. BAYSHORE DR. STE 906| COCONUT GROVE, FL 33133

— ~ newe— iR P TIR 3

e . - 3
..udu:}}.ﬁi,,.g].;ﬁmt)b —U| 270
)5 12 z/uﬁ

0. E-mail Address: JGURIAN@GURIANLAW COM

{To be used for future annual report notification
11, | cedify that | am an officer or director or the receiver or trustee empowered to execule this apphcation as provided for in chapter 607 or 617, F.S | further certify that when filing
this resnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secton 607 0401 or 617.0401, F.S., that all fees

owed by the corporation hgye bgga paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as If
made under cath. : Z E 2 ; :
SIGNAT! TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




