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REINSTATEMENT
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1. Corporation Name

Wl e,

2. Principal Office Addresas - No P O. Box # 3. Mailing Office Address Ul Z 1 DP 1 1_..0 lu4u__D SD U
c/o 201 S. Biscayne Blvd. | c/o 201 S. Biscayne Blvd. O i

Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. ‘_@ J l CRIEO81 (6/10)

800 800 4. Date Incorporated or Quallfied

Sy & S Sy & 5 To Do Business in Florida -1 0/23/1 O80

Miami, FL Miami, FL ggf;btgg;eﬁro :zfr;:::ble
Zip Country Zip Country 5 <
33131 USA 33131 USA CERTIFCATE OF STATUS esiReD ] Aol

7. Name and Address of Current Registered Agent

"™ Law Center of the Americas, LLC REINSTATEMENT

Streset Addrass (P.0. Box Number is Not Acceptabla)
201 8. Biscayne Blvd.

Suite, Apt. ¥, EK.

800
Gity State Zip Coda
Mlaml FL [33131 )

8 |, being appointed the regis agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of \ { :[. / l \
Ragistered Agent Date J 4

REGrﬂZRED AGENT MUST SIGN

9. Names and Sireet Addresges of Each Officer and!orlD"octcr {Florida nonprofit wrporaﬁg}s must liat at least 3 directors) . . )

I
Narne of Street Address of Each . m
Titles Oqlnoars and/or Directors Officer and/or Director Clty / State / Zip A0

D/P |Mario Lopez Estrada 251 Crandon Blvd., Unit 1006 |Key Biscayne, FL 33149
D/S |Ana Maria Perez de Lopez[251 Crandon Bl;vd., unit 1006 Key Biscayne, FL 33149
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_ _
10. E-mail Address: nbaudini@harpermeyer.com

{Tc be used for future annual raport notification})

THL cerﬂy That | am an onicar of drecior or e recewer of rusiee empowered to execute this applicabon as provided for In chapter 607 or 617, F.S. | er certify thal
filing this reinstatement application, the reason for dissolution has bsen eliminated, e corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all
faes owed by the corporation bave been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same lega! effact & J

as if made under :
SIGNATURE: - - Migio Lopea ES’rﬂac\&' } / i .
Diata

\_’%EGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
.




