| PLEASE READ ALL INSTRUCTIONS:BESORE COMPLETINGTH}S FORM,
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ESTRADIX,INC.

DOCUMENT # P00000113128

REINSTATENMENT 0 -ov

lﬂf:j! SEYS2ET 1
1x:,ft34~—um3-w13 #1500, i"u}

D'ALESSANDRO, MAURICIO

Street Address {P.0Q. Box Number Is Not Accaptable)

7000 ISLAND BLVD

Suite, Apt. #, Etc,

Unit 1105

[

State Zip Code

" Aventura FL | 33160

a. | being appointed the registel bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.050¥ F.8.

Mook DRLCosane e 0 1/2 3 0%
“(H/""-R'EGISTERED AGENT MUST SIGN

Signatura of
Registerad Agent

9, Names and Street Addresses of Bach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Strest Address of Each

Titles Officer and/or Director

City / State / Zip

7000 Island Bivd. Unlt #1105

D'ALESSANDRO, MAURICIO L Aventura, FL 33160

this reinstatement application, the reason fordigsolution has been efiminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.S., that all fees
i ang f namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
s

10. | certify that §.am an officer or diractor or the iver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ignature shall have the same legal effect as if made under oath.

SIGNATURE:

V22250, )/éé’gﬂt@ﬁo 0/%27“/5}4 /&SJ?Bz-ézéZ

SBIGNATURE AND OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E081 {1002}

2. Principal Offica Address 3. Mailing Office Addrass 1010 ” kP, __..—.-—:: 3 g g 51 l
e s
7000 Istand Blvd. 7000 Island Blvd. 02/16/ 040101 5017 k3000, 110
Suite, Apt. #, ete. Suite, Apt. #, ete,
“U'Init T e 1 Fimit 1 e - 4. Date! orated or Qualified N
Unit 1105 Unit 1105 Tca) Songﬁgljness |nc|)=rl':Jr|lt.;:1I s = _“""'"‘| Tt
City & State City & State s %

—— . FEI Numbe fied F
~Aventura Flem— ... { Aventura, FlL - .. _ - i S :f_):ifﬁb";wh&_,
Zip Country Zip Country 6. %7
33160 33160 GERTIFICATE OF STATUS DESIRED [] MRS A

7. Name and Address of Current Registered Agent
Namea



