FILED
U i sroos Jul 13, 2005 8:00 A.M.

PLEASE READ ALL INSTRUCTIONS BEFORE COMSecrEtary of State

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r95000030154

1. Corporation Name
Croner Corporation

2. Principal Offics Addrags 8. Making Office Address
8000 Northwest 31st St 8000 Northwest 31st St REINSTATEMER g)
Sults, Apl. #, ms e 1 Sdsh.qn. ylt. oic.
Ui uite
S T
Cliy & State Clty & State 5
Dora], FL « FEI Number Applied For
Doral, FL 7. 'q_ - 1(009_547 Not Applicable
Zp Courdry Zip Country
33122 Miami-Dade 33122 Miami-Dada " CERTIFIGATE OF STATUS DESIRED (]
7. Name and Address of Current Regtistsred Agent
Neme Carlos Emmanuelli
Street Address (P.O. Pox Number Isfiiot Acoeptable)
8000 Northr t A1st Strdet,
Suite, ApL. #, Ete,
Suite 1
City State | Zip Code
Doral A - D FL | 33122 _
8. 1, being appointed he ngeb k:r: and @Mm of section 607.0505 or 617.0803, F.§. a
Sorature of Date 412212005 g

R o

wch Offcer and/or Director (Fiorida nonproflt corporalions must fist at least 3 dinectors)

8. Names and Street Addresses

Nama of
Titles Officers ana/or Direcors

Slragt Address of Each
Officer andlor Dirgctor

Chy | State ! Zip

President Maria Teresa Graells

8000 Northwest 31st Street, Suite 1

Doral, Florida 33122

V.P. Maria Teresa Graells

8000 Northwest 31st Street, Suite 1

Doral, Florida 33122

Secretah/ Maria Teresa Graells

8000 Northwest 31st Street, Suite 1

Doral, Florida 33122

Treasurer Maria Teresa Graells

8000 Northwest 31st Street, Suite 1

Dora!, Florida 33122

Director]  Shona Investments

8000 Northwest 3tst Street, Suite 1

Doral, Florida 33122

40. | ceriify that | am an officer or director or the

or frustee emp dio

- —

this retnstaternent application, the reason for dissokzion has been eﬂmmu the corporate name

lafies the netuil

ﬁi:amwmaspmﬁdedfurmumnermhrsl? F.S. | further certity that when filing

ction 607.0401 or 617.0401, F.5., thal all fees

owudwn-necorpormnhavebeenpmdandmemmdmwﬂshmmmfmdondquﬁybmmmpﬂmmm 119.07(3)(3), F.3. The information indicated
on this appiication is tnme and accurate, and n1y signature shall have the séme fegal effect 8s if made under osth.

Maria Teresa Graells, President

SIGNATURE:

412212005 p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ceie / /Biaytime Pione #

£a-c8°d

cvi6@ SPac-£1-nr
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