_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\Q%@EATION FLORIDA DEPARTMENT OF STATE
(AW FOR i

Sandra B. Mortham
Secretary of State
REINSTATEMENT "A”
DOCUMENT #1043 OSHAY 27 PH 3: pg

) __[_JI_gISION OF CORPORATIONS F‘ L E D
1. Corporation Name

SEURE | ARY
LOGESA, INC. TALl ff\nglFi(T)?!fTDA
Principal Place of Business T Maiing Address
QO 2s5455 1 93—
25 SHORE DRIVE N "ﬂﬁfﬂ3a’93“01051“015
MIAMI, FL. 33133, wuk 1350, 00 k1350, 00

If above addresses are incarrecl in any way, line through incorrect information and enter correction below,

2. Mew Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #. etc. T T suite, Apt. ¥, etc.
5. FEI Number
[P SO — 59-2668355 Applied For
City & Stale City & Slale Mot Applicabie
I e e 6. . .
$8.75 Additional Fee required
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRED [ |

7. Names and Strect Addrcsscs ol Each thcer and/or Dirgetor (Florida nonprofit corporations must list at least 3 direclors)

Name ol Olficers Strest Addrass of Each
Title(s) and/or Directors Officer and/ar Director City J State / Zip
2 . o 3 {Do NOT Use Post Office Box Numbers) 4
P/D FERNANDO GIUFFRA 25 SHORE DRIVE N - | MIAMT, FL. 33133,
s/D SALVADOR VILANQVA 25 SHORE DRIVE N. MIAMI, FL. 33133.
B. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
R Name

Street Address (P.O. Box Number is Not Acceplable)

FERNANDO GIUFFRA

25 SHORE DRIVE N, Sulte, Apl. #, Etc.
MIAMI, FL. 33133

City State | Zip Code

FL

10. 1, being appointed the fegisteragh the abo¥e na Fation, am familiar with and accepl the obligations of Section 607.0505, F.S.

pae Y- -7

Signature of -/
Registered Agent _

11. This corporatlon owes or has pald the current year (See other side for informalion
Intangible Personal Property tax due June 30. Yesd No[ on intangiole tax.)

12. | cenlily that | am an officer or director or the receiver or trusiee empowered 10 execute this applicalion as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement applicahon, the roason fpr dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paigAnd the names of indiyiduald hsted on this lorm do not qualify Tor an exemption under section 119.07(3Ki), F.5. The informalion indicated
on this application is frue and accuralg!and my signature v the same lagal eflect as if made under oath.

AERBdDD  Gaes frred g gs,

SIGNATURE ANDTVPED on PAINAED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2EO40 {1/98)



