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— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!N(E};I'WS FORM.

1

foa b a1
I U
CORPORATION FLORIDA DEPARTMENT OF STATE
62 ) f State APR - 4852
REINSTATEMENT & ST Secretary 0 07TAPR -6 MM 8: 52
o DIVISION OF CORPORATIONS .
= e \T_é.\"_f: b
DOCUMENT # q 1 2 F LLAASSER, FLERIDA
1. Corporation Name C/‘
M. Spil, Inc.
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
36 NE 1st Street 36 NE 1st Street CR2E081 (1/07) 02‘6}-
SuiteApt. #, etc. Suite, Apt. ¥, etc.
. i 4, Date | ted or Qualified
— &Sullte 736 u.‘y&i:lte 736 T:gonﬂcﬁg?:efsingrlorigzne 3/23/1 984
Cil State " (:]
o L, . 5. FE! Number Applied For
__Miami, Florida _ Miami, Florida 59-2401971 Not Applicabie
Zip Country Zip Cauntry 6. o dditional Fos roaulrac
33132 United States 33132 United St. CERT'F'CATEOFSTATUSDES'REDD or a Certificate of Sta
7. Name and Address of Current Reglstered Agent
Name The reinstatement fee is imposed, except i
, pt in
Helen Karpel circumstances which the entity did not receive
Straet Address (P.Q. Box Number is Not Acceptable) the prior notices. By checki:g this box, you
36 NE 1st Street are certifying the prior notices were not
Suite, Apt. #, Blc. received and requesting the reinstatement
Suite 736 : fee biw_aiv_@d._ e ..
City State Zip Coda ) ]._'__I.I:__Ij__l}::i ;‘_.3 _[_4 = o
Miami FL| 331 32 D471 807 --01023--007 #3090, 10

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of lk ‘!I “ﬂ Iml D
Registered Agent -

REGISTERED AGENT MUST SIGN

pate_ 4/3/07

9. Names and Street Addresses of Each Officer and/or Cirector {Florida nonprofit corporations must list at least 3 directors)

Sipe a1 Coch Ciy a1 2

P Moises Spil 1711 SW 87 Avenue Miami, Florida 331691
D Raquel Spil 1711 SW 87 Avenue Miami, Florida 3316§
D Helen L. Karpel 1711 SW 87 Avenue Miami, Florida 3316

10. | certify that | am an officer or director or the receiver or trustae empowered to exacute this application as provided for in chapler 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason {or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /709:2% #J Moises Spil, President (305) 372-

SIGNATURE AND TYPED OR PRINTEQfNAME OF SIGNING OFFICER OR DIRECTOR

Daty Daylima Phane #

* 2/16/07 3838

AL




