PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . Fi L = D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB o Pf’i HUID
SECRETAny
DOCUMENT # B07000054266 TALLA e 1 ik

1. Carporation Name

ALAQUA 20 CORP. HREIN?}T ATEML, g 0 r// &
Gp0 /ol /48 A2

a0 [#]

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address 0/ -y ¢/ ~10 ¢ /0 ‘/(/ 0/(-/ 30&

3001 NE 185th st. SAME CR2E081 (11/09)
Sulte, Apt. #, etc. Suite, Apt. #, etc.

cy . 4, Datel ed or Qualified

Unites16 To 0o Busmeas in ot

City & State Clty & State 04/30/2007
5. FE! Numbe Applied Fi
Aventura, Florida - N:p;pd,:b,,
Country Zip Country I
33180 USA . GERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Gurrent Registered Agent

Nama £ The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Stront Addrass (P.O. Bex Number is Not Accaplahle)

8 are certifying the prior notices were not
Suite, Apt. #, Etc. : received and requesting the reinstatement
fee be waived,
City State Zlp Code
Miami FL| 33133

8. |, being appointed the r-gmmd apent of the above namad corporation, am famillar with and accept the cbligations of eaction 607.0505 or 617.0503, F.5.

Signature of 4.
Roggni:larr:dAget?!-' ey 2t 7 Date II,I j{ =D 5.7

9. Namas and Street Addresses of Each Officer and/or Dwed.or {Florida nonprofit corporations must list at least 3 direciors)

Thies Officers anelfor Directors Offcar anror Giractor ity / State/ Zip
P Giacamo Calabrese 3001 NE 185th St #516 { Aventura, FL 33180
VP Noelia Santos {same as above) {same as above)

SO016541 4540

s
)

27/ 16/10--01003--012 Hl 50,00
/
Y2/
10. E-mail Address; glisagarciadbhellsanth _net — 4
(T be usad for {uture snnual cepont notlficetion)

11, | certify that | am an afficer or director or the receivar or trust
this reinstatement application, the reasan for dlssaluil
owad by the corporation have been paid, I further ce
rrade undsr oath.

SIGNATURE: Y.
I‘

mpowared to sxacute this appiication as provided for in chapter 607 or 617, F.S, I further cariify that when flling
n eliminated, the corporate name satisfies the requirements of saction 807.0401 ar 817.0401, F.S., that ail fees
matien indicated on this application is true and accurale, and my signalure shall have the same |sgal effsct as jf

2. 29,29

& smmrstrrar
SIGNATURE APP OP’F‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Giacomp/ Celabrese




