PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILE
REINSTATEMENT Secretary of State 09 D
DIVISION OF CORPORATIONS MAY 9 2M 0: 4
‘ ‘49
SEURE T ARy gF o7
DOCUMENT # k22049 LSS b TE

1. Corporation Name

New Advantages of Miami, Inc.

— L0 1.::al-16l35.:5

2. Principal Offics Address - No P.O. Box # 3. Malling Office Address 05/ 19/05~-01023-~008 1241 SO0, 00

9204 SW 4 Ter, 9204 SW 4 Ter. Rm NS it
Suite, Apt. #, etc. Suite, Apt. #, atc. £ }ﬂl . . 5“" O

4. Date | d or Qualified
To Do Busness in Fiorida . 04/27/1988 |

City & State City & State

Miami, Florida Miami, Florida B, EElumber Lo _ ]
Zip Country Zip Country 6. $8.75 Additonal F .

33174 USA 33174 USA CERTIFICATE OF STATUS DESIRED D -Ior a Cenifac;tu of Slulius

7. Name and Address of Current Registered Agent

N . - .
I\zgl?celino Hernandez I M'I’_he relnstatemen‘l fee is imposed, excepl. in
- | circumstances which the entity did not receive
SQ?S??W%PT%EM Number is Not Acceptable) I the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Z;}p
Miami FL 33174

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signature of ~
Reglstered Agon MM&&M pae_09-14-09
REGISTERED£GENT MUST SIGN

- U J
9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each
Tities Officars and/or Directors Officer and/or Director City / Stata / Zip
P Marcelino Hernandez 9204 SW 4 Ter Miami, Florida 33174
A

Wil
i

o A N

10. | cortify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and tha names of individuals listed on this form do not qualffy for an exemplion contained in Chapter 118, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

_? OT =~ Z )_o -

SIGNATURE: k&m@aﬂﬁa@%ﬂaadc%{ 05-14-09 7979
IGNATURE AND TYPED PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




