CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION OF CORPORATIONS

FILED
OINOV 2L PI12: 57

DOCUMENT # P01000066375

1. Corporation Name

SERVIBANCO, INC.

SECRETARY Gr STATL
TALLANASSEE, FLORIGE

REINSTATEMENT#5-7

2. Principal Office Address - No P.Q. Box # 3. Mailing Qffice Addrass 1 l E?;Tj‘é{}_:-ﬁ |:|"il;——'l‘—ll ili——'g ;";.} D nﬁ
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E081 (11/09)
Suite, Apt. ¥, efc. Suite, Apt. #, elc,
SUITE 906 U|TE 906 4. Date Incorporated o Qualified
T SCW YT Te Do Business in Florida 07!05/2001 .
COCONUT GROVE FL  |COCONUT GROVE FL 851112132 e
2i Country Zip Country
3%1 33 USA 33133 USA & cerneicate o saTus esiveo [ R k
7. Name and Address of Current Registerad Agent
Name

JORGE L. GURIAN

LJ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P Q. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DR.

the prior notices. By checking this box, you

Suite, Apt #, Elc,

are certifying the prior notices were not
received and requesting the reinstatement

STE 906 fee be waived.
City State Zip Code
COCONUT GROVE L (33133

8. 1. being appeinted the registeredAgent of fre above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

/

Signature of
Registerad Agent

11/23/09

Date

Pt | -, — el
L/// L7~ REefSTERETAGENT MUST SIGN

9. Names and Street Addresses

‘ach Officer and/or Director (Florida nonprofit corporations must fist at least 3 girectors)

Name of

Tittes Officars and/or Directors

Stree! Address of Each

Officer and/or Director City 1 Stata / Zip

PD | JOSE A

2665 S. BAYSHORE DRIVE STE 906

GUTIERREZ

COCONUT GROVE, FL 33133

VP

CARLOS GUTIERREZ

2665 S, BAYSHORE DRIVE STE 306

COCONUT GROVE, FL 33133

SD

LUIS G GUTIERREZ

2665 8. BAYSHORE DRIVE STE 906

COCONUT GROVE, FL 33133

D

LIBIA VILLEGAS

2665 5. BAYSHORE DRIVE STE 906

COCONUT GROVE, FL 33133

D

GLORIA L GUTIERREZ

2665 8. BAYSHORE DRIVE STE 906

COCONUT GROVE, FL 33133

10. E-mail Address: JGURIAN@GURIANLAW.COM

{To be used fo ure annual report no tiond

11, | certify that | am an officer or director ar the receiver or trustee smpowered to sxecute this application as provided for in chapter 607 or 617, F,S. [ further centify that when filing
this reinstaternent applicgtiom, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 07,0401 or 617.0401, F.5., that all fees

owed by the corporati
made under oath.

SIGNATURE:

ave Been paid. | further rtn‘y the information indicated on this application is true and accurate, and my signature shall have tha same legal effect as if

f !y JOSE A GUTIERREZ

11-23-09  305-279-4101

/ V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytimo Phone #

e ulag



