REINSTATEMENT Secretary of State LI G v
DWISION QF CORPORATIONS
2000 AN28 P It Ib
JDOCUMENT # P05000001711
1. Corporation Name QECRF TARY C’F ST;&TF
TALLAHASSEE, FLORIDA
THE CH N.3002 MIAMI CORP.
RIS e e e el
11 45 o . ;-__:’- Y
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Jl =8 ID nlnﬂ Jal *'*45”' ! 'D
2665 SOUTH BAYSHORE DR.;2665 SOUTH BAYSHORE DR. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc
STE 906 STE Q06 4, Date Incorporated or Qualfied
YT s e To Do Business in Florida 01 f04/2005
5. FEI Number Applied For
COCONUT GROVE FL |COCONUT GROVE FL 502093 e
Zip Country Zip Country 6 )
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [ Al bnnie
7. Mame and Address of Current Registered Agent -
Eg‘EQGE L. GURIAN The reinstatement fee is imposed, except in
oot Adne S;P P PO ——" circumstances which the entity did not receive
e fess (vt Bow humbar 15 Not Acceptabie the prior notices. By checking this box. you
26_65 SOUTH BAYSHORE DR. are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requasting the reinstatement
Sca_l‘JITE 906 = — fee be waived.
ity ate ip Code
COCONUT GROVE FL (33133
8. |, being appointegtfie registdred agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Reeterea ngofl oo 1127110

GISTERED AGENT MUST SIGN

9. Names and Stryéj,Aﬁdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State  Zip

Tides Officers and/or Diractors Officer and/or Jirector

PD | GIANLUIGI GALBIAT]| 2665 SOUTH BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133

T d ‘: B -
f . R
F o] e " N, l

0. E.mail Address; JGURIAN@GURIANLAW.COM

[To bs used I‘a; [uture anoual report goliﬁcatiun]

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher cenify that when fifing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation haya-heen paid. | further cemfy the informatian indicated on this application is true and aceurate, and my signature shall have the same jegal effact as if

mads undar osth. Q/,g_\ GIANLUIGI GALBIATI 1/27/10 305-279-4101

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




