-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10980 S.W. 48th Street

.*"LU
FLORIDA DEPARTMENT OF STATE J;‘; G’;i STAr
CORPORATION *Katherine Harris CJ%Kn«TLM
REINSTATEMENT Secretary of State UINOVIQ p
DIVISION OF CORPORATIONS H 3: 53
DOCUMENT #
4. Corporation Name
Club Illusions, Inc.
K 30527

2. Principal Office Address 3._Mailing Office Address ﬁ i ! f iz T 0 ,

10980 S.W. 48th Street] +0200 S;W. 48th Street El RSTATEMENT_
Sulte, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
| To Do Business in Florida 08-09-1988. _ .
City & State City & State 3 -
. . . . . e e . FEl Number Applied For

Miami, Florida 33165 |Mlami, Florida _L1:3% 65-0068972 Fiot Applicabla
z Countey Ze . . Couniry 6. RTIF 5] $8.75 Additional Fee requirad

33165 U.S.A. 33165 U.S.A. CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent .
Name
Carlos Santana 100004 FOsSEH q_a?a
Streat Address (P.0. Box Number is Not Acceptable) ***:C'* ;:3_"1.[,5*-‘1;;;‘?}58 '.,5 I'/

Suite, Apt. #, Etc,
City / State | Zip Cods v
Miami ) FL 33165
N g
8. |, being appointed the registered agent of the ! ith and accept the obligations of section 807.0505 or 817.0503, F.S. 3
:
Signature of -
Registerad Agent Date 11-16-2001 §
ED AGENT, ST SIGN
9. Names and Street Addresses of Each Officerfaind/or Director (Flcﬁa’ honproﬁt corporations must fist at least 3 directors)
Name of Street Addrass of Each
Tilles Officers and/or Dim!turs Cfficer and/or Director Chy / Stata / Zip
- PPres |Carlos—Santana - 10980 SW 48th Street ™ ~~|Miami, "FI” 33165
Vice |Mariana Santana 10980 SW 48th Street Miami, FL 33165

Wt
Rt

10. i certify that | am an officer or director or the receive
this relnstatement application, the reason fg)

T of trusl

i same legal effect as if made under oath.

[]

empowerpd to exacute this application as provided for in chapter 607 or 817, F.5. | lunher certify that when filing
n alimipated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt feas
Isted on this form do nat qualify for an exemption undar section 118.07(3)(1), F.S. The information indicated

11-16-2001

(305)596-4636

SIGNATURE:

SIGNATURE Ns-v?ﬁu OR PRINTED NA|

FSIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

i

7



