PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM.,

COR

REINSTATEMENT

PORATION

£95- 82 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FALTO CORPORATION

20795 N.
RJS - 201 S. Biscayne Boulevard

E. 30th Avenue

P98000078973

2. Principal Office Address 3. Mailing Office Addrass l"‘) . Fs
20795 N.E. 30th Avenue RJS - 201 S. Biscayne Boulevard 3 E 24K ST @"B“E A NT
d dide i D-g\f
Suite, Apt. #, elc. Suite, Apt. #, etc. =
Suite 1500 4. Dale Incorporated or Qualified "11_
To Do Business in Florida  (09/11/08
City & State City & Stata 5 , I
Aventura, Florida Miami, Florida s FEl Number Appliad For
20-1333312 Not Applicable
Zip Country Zip Cauntry F ]
33180 usa 33131 Usa CERTIFIGATE OF STATUS DESIRED 7] i :
——
7. Name and Address of Current Registered Agent
Nama
CORPORATION COMPANY OF MIAMI
Street Address (P.O. Bax Number is Not Acceptable)
1 8. BISCAYNE BOULEVAR
SunE t. # Eic,
URE 556
City Stata Zip Coda
MIAM] FL | 33131
8. 1, baing appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of B
Heggisterad Agent . M %6'5 Presend Date ?-.'0..0¢___ 'é"
o T % REGlédER’ED hGENf'MUST SIGN : &
9, Names and Streat Addresses of Each Officar and/or EJireclor (ulorida nonprelit corporations must list at least 3 direclors)
- N { Strast Add f Each . !
Tiles Officers and/or Directors Olfier and/or Oirector City / State / Zip
DPST { Manuel Malo Monsalve RJS - 201 S. Biscayne Bivd., #1500 Miami, Florida 33131
BHﬂnqlaazEQQ
U301 05505 k1358, 75

10. | certify that | am an officer or director or the receiver or trustee émpowerad to exacute this application as provided for in chapter 807 or 617, F.$, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

Date

305-379-9146

ﬁ Manuel Malo Mensalve T/ % ihddd
SIGNSZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Daytima Phone #




