PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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LAV FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P12000029939

Farfalla Corp

"Z. Pancipal Office Address - Na P.O Box #

3001 NE 185th ST 3001

3 Mailing Office Address

NE 185th ST

Surte, Apt ¥ elc

[STE 410

Suite, Apl. 7 elc’

STE 410
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TALLARASCED FLbRId

CRZEGB1 (11/10C)

Cily & Stale

Pventura, FL

Cily & State

Aventura, FL

03/28/2012

T Date Incorporated ar auahﬁed
To Do Business in Flanda

-§Zip Tountry

B3180 USA

2p

33180

Counlry

5. FETNumber

45-4923500

Applied For
N&T Applicable

USA

2
CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certiticate of Status

Name

7. Name and Address of Current Repistered Agent

Laura Pensa

Sireel Address {P.0J). Box Number is Nol Acceplable)

3001 NE 185th ST

STife, 25t 7, BT

STE 410 EOO25S234 990 TE

ity State ZipTode 11704/13--01047--001  +%750,00
Aventura FL 133180

8. ). being appointed |

REINGTA

TEMENT

—>

Signature of
Registered Agent

<
omayl

isiered agent of the above named coiporabon, am farmiliar with and accept the obligations of section 607.0505 or 617.0503. F §

REGISTERED AGENT MUST SIGN

Date 1073012013

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporatians must hst at least 3 directors)

Name of
Officers and/or Direclors

Titles

Streel Address of Each
Officer and/or Duector

City / State / Zip

P Ltaura Pensa

3001 NE 185th ST, STE 410

Aventura, FL 33180

VP Arianna Bottome

3001 NE 185th ST, STE 410

Aventura, FL 33180

Christian Bottome

3001 NE 185th ST, STE 410

Aventura, FL 33180

Kov 4120

10. E.mail Address: 'aurapensa@gmad.com

M. WILLIAMS

[To be used for future annual report natification)

SIGNATURE: -

NATURE AND

11, | cenfy that 1 am an officer or directos or the receiver or rustee empowered 10 execute this application as prowided for in chapler 807 or 617, F S Ifurther certdy that when fling this
reinstatement application, the reason for dissoluticn has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617 0401, F.S., and thal all fees

owed by the corporagion have been paid. | further certify, the information indicated on this apphcanen is true and accurate, and my signature shatl have the same legal effect as
if made under oalhse informatfdn submitted in a document to the Department of State censhitutes a third degree felony as provided for in s 817 155, F S
X Lo Y

10/30/2013 (954) 531-8985
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