PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEPJT OF STATE
Secretary of State B RN
DIVISION OF CORPORATIONS ' b

CORPORATION
REINSTATEMENT

g7 BUG -8 & 907
DOCUMENT # 495787

1. Corporaticn Name b o aall

Talt e 500 TLORIDA
DATA WORLD BUSINESS MAGHENES CU

macfine, CaMPaRin

REINSTATEMENT £5-07.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

8736 N.W. 149 Terrace P.0.Box 01-3619 CR2E081 (1/07)
Suite, Apt. #, eic. Suite, Apt. #, etfc.

4. Date Incorporated or Qualified
- To Do Business in Florida
City & State City & State
o o 5. FEI Nurnber Applied For |

Miami, FL. Miami, FL. 59-1738549 Not Applicable
Zip Country Zip Country 6 )

33018 USA 33101-3619 USA CERTIFICATEDFSTATUSDESIREDD S e . =

|

7. Name and Address of Currant Registerad Agent

N
ame Al Hernandez @The reinstatement fee is imposed, except in

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

Street Address (P.O. Box Number is Not Acceptable}
8736 N.W. 149 Terrace

Sulte, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami 33018
T P
8. |, being appointed the registerad agenl of the abov ition, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.S.
Signature of %/w
Registerad Agent Date 08/05/07
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
" Nama of Street Add f Each . )
Tites Officers a:g}gr Directors O‘I‘ﬁeceer andnlagf Igiregtor City f State / Zip
P Al Hernandez 8736 N.W. 149 Terrace Miami, FL. 33018
v Jake Skoff 8736 N.W. 149 Terrace Miami, FL. 33018
5 Adelma Rodriguez 8736 N.W. 149 Terrace Miami, FL. 33018
T | Adelma Rodriguez 8736 N.W. 149 Terrace Miami, FL. 33018
"M | Al H. Herman 8736 N.W. 149 Terrace Miami, FL. 33018
P T =T s =T =
ary =) -__.mu: -—I'II'I.'l um:n i)

10. | certify that | am an officer or director or the receiver or trustee empnwered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution inated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.S., that ail fees
owed by the corporation have baen paid and th jviduals)istad on this form do not quaiify for an exemption contsined in Chapter 119, F.S. The information indicated
on this application is true and accurate, e same legal effect as if made under cath.

08/05/07 305-949=8000

3
é_IGN‘t{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




