’QLDOC{\QQ&LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State

REINSTATEMENT

THIS FORM.

2009 NOTEA&TE‘ CORBORATION
o8 ABR Tt P28

DIVISION OF CORPORATIONS - . -
BECHETARY OF STATE
TRLLARASSEE. FLORIDA
DOCUMENT # 744978 GUAIMARO LODGE, INC
1. Corporation Name
LoGlt Gunl mpgeo ) Ine.
o T : 00143770450
. Principal Offica Address - No £.0. Box # « Malling Office Address ﬂ4‘,114'/09_._010|:|2__|:|‘35 #*?U . UU
1883 SW 1 STREET 1883 SW 1 STREET CR2E0B1 (12/08)
Suita, Apt. #, elc, Suite, Apt. #, atc,
4. Date Incarporated or Qualified
To Do Business in Florida
City & State Ciy & State
Miami, Florida 5. FEI Number Applied For
! - Not Applicabie
Zp Country Zip Country 6.6 5-0034510 I .
33135 Dade CERTIFICATE OF STATUS DESIRED [5g Sﬂ‘,lf e Fof anurd
7. Name and Address of Current Raglistered Agant
m;;uel Marino [ The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
SZ?&CJ%WSZ(?%:?;;IUS;G”S Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%’&;g’; # Ble. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
Miami FL 33145

Signature of
Registared Agent

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Diractor {Flarida nanprofit corporations must list 2t least 3 directors)
Tites Offcers antjor Directors Direar anior Diracior City | State / Zip
pp | Mario Ponce Mazola 7455 SW39 Street Miami, Fl. 33145
TD Mario Roque de Escobar 3066 SW 16 Street Miami, Fi. 33145
SD Manuel Marinc Llaveria 2990 SW 21 Terrance Miami, F1. 33145

———— o

40. I certify that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualfy for an exemption contained in Chapter 119, F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as f made under cath.

MANUEL MARINO o04[e7/09

305-444-0710

a
INTED NAME OF SIGNING OFFICER OR DIRECTOR

] Dele Daytime Phone #

-

U\\\&D




