e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFING 1HIS FOHM. . ‘2//
i ‘ 4
FLORIDA DEPARTRIENT, OF STATE
CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State FILED .
DIVISION OF CORPORATIONS 00 SEP I 5 PM l}: Ll"ll'
DOCUMENT # us3232 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA

Alma Luna Corporation

2, Principai Office Address 3. Mailing Office Address )
8505 Mills Dr. D73 9425 SwWw 92nd St. RO B e g
i i - . -
Suite, Apt. #, efc. Suite, Apt. #, stc. Y ¥ 3.2 Oﬁ
. 4. Date Incorporated or Qualified
o To Do Business in Florida  ~-() 4 / 18 /W
City & State City & State .
. . ; . 5. FEI Number Applied For
Miami, Fl. 33183-462 [Miami, F1l. 33176 59-2523368 Not Applicable
Zip Country Zip Country $8.75 add )
Additional Fee required
33183-462 Miami .dade 33176 Miami Dade CERTIFICATE OF STATUS DESRED [] sl

7. Name and Address of Current Registered Agent .

Name
Alma Luna
Street Address (P.Q. Box Number is Not Acceplabila)

9425 SwW 92r1d St.
Sune Apt. #, Etc. o e L.

City . . Siate Zip Code .
Miami FL | 33176

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

Signature of Ma q._ //"9 O
Registered Agent ____ Y71/ . Date / :

AEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

] Name of Street Address of Each ; .
Titles _. Officers and/or Directors Officer and/or Director S ) City fbte_ 1 Zip
| pSD |Luna Alma 9425 SW 92nd St. Miami, F1. 33176

10. | centity that | am an officer or director ar the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement apgplication, the reason for 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 corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3K3), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i
SIGNATHORE AND TYPED OoR PgNTED NAME OF SJGLNG OFFICER OR DIRECTOR Date Daytime Phone # '

SIGNATURE

\ -

~.

CR2E081 (9/99)



