PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g L‘ E D

Secretary of State 1 FEB !:.0 AM a‘j}: 35

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # k51931 TALLAHASSEE. FLORIDA

1. Corporation Name

Eiffel Enterprises, Inc.

CORPORATION
REINSTATEMENT

TOO1AIRIASTST
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02{' 1 DEJI 1*—{] 1 DUS—_D 12 **dgﬂg ?5
421 N.E. 12 Avenue 421 N.E. 12 Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. CRZE081 (11/10)
# 312 #312 e o e
City & State City & State - l ™* 12/16/1988
Homestead, FL Homestead, FL 574827683 Al For_
Zip Country Zip Country 5. _
33030 U.S. 33030 u.s. CERTIFICATE OF STATUS DESIRECIZ] RGN

-

7. Name and Address of Current Registered Agent

Name

Jose Manuel Pernas

Street Address (P.C. Box Number is Not Acoaptable)
30115 S.W. 152 Court

Suite, Apt. #, Etc.

City State | Zip Code
Homestead _ AP 133033

S
8. |, baing appointed the registered agent of the above named erWﬂth and accept the obligations of section 607.0505 or 17,0503, F.S,
Signature of
Registerad Agent Date February 9, 2011

REGISTERED Adﬁﬁr MOST SIGN

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

Name of Sireet Address of Each . .
Tiies Officers and/or Directors . Officer and/or Cirector City / State / Zip

PSD|Lazaro Pereda 421 N.E. 12 Ave #312 Homestead, FL 33030
VTD|Jose Manuel Pernas 30115 S.W. 152 Court|Homestead, FL 33033

10. E-mail Address: jose_pernas@yahoo.com

{To ba usad for future annual report notification)

11, ! certify that | am an officer of Qirecior of the recaiver of tustes empowered to axecute this application as provided for in chaplersﬁ or617, F.5. | further certi-fy that when filing this
reinstatement application, iha reason for disseiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, and that all fees

owed by the corporation have been paid. | further certify, the information indicated on this app#éation is irue and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the De Stapef constitites a third degres felony as provided for in 8 817.155, F.S.
OFFICE|

SIGNATURE: 2/09/2011 (305)282-7321

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂy R DIRECTOR Date Daytims Phane #

~




