__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLJETiNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 5': [N
FOR Sandra B. Mortham o
Secretary otState *

REINSTATEMENT 5  DIVISION OF CORPORATIONS

DOCUMENT #  K76267
1. Corporation Name
XTRA BREATH, INC.
Principal Piace of Businass ‘7 Mailing Address

6683 S.W. 40TH ST. EDWARDO SANTOS

SUITE 174 9645 SW #4TH 8T

MIAM! FL 33155 MIAMI FL 33165

Us / ]

If above addresses are incarrecl in any way, Fm( th’ngh inconect informaton and entes corres ion betow lQE'NSTATEMENT S

mclp—\l Office Address, (1A} »p\ nabiis 3 How Mailing ] Offweies Address, (f Appri b 4“ Dale incorporated o Qualilivd
1o Do Business s Florida
s Ap e T s, Apt et 03/29/1969
5 FEiNumber Apphed For

City & State City & State 65'0120350 Not Applicabie

_ —— ) . 6 I
Zip l Country 2 Country GERTIFICATE OF S1ATUS DESIRED [ 88*1.': ."é’:,':;::‘:,'::,";f;“,‘,‘,‘,’“’

7. Names and Sireet Addresses of Eéch Oﬁ;uer arrurd/ror Dlrecio: (F:onda nonprom corp
‘Name of Officers

I

B. Name and Address ;:f(:t;u:;érﬁ;él;;r}ediiéenl i

SANTOS, EDWARDO
9645 SW 44TH ST
MIAMI FL 33165

104 1, being appointed ihe registered ag

S
R

ature of
istered Agent

11. This corperation owes or hés péud he current y
Intangible Personal Property tax due June 30.

12. | cerlify that | am an officer or director or the receiver or truslee empawered 1o execy

on this application is true and accurate. an.

SIGNATURE:

FFICER O

Street Address of | ach

sporation, am familiar’

Orations must hst at ieast 3 dhirectors)

Title(s) and/or Directors Officer ard/or Direclor City / State ! Zip
1 12 e B 3 (Do NOT Use Post Office Box Numbiers) 4
P SANTOS, LUz 9645 SW 44TH ST MIAMI FL

FaRinIaia =11 Skt §
—4/30/33-01 11811 7
SRRSO D sk, L)
9. Namc and Address of New Registered Agent
Name
| Street Address {F.(r Box Number is Mol Acweptatile)
Sukte, Apt #, Eilc
" City State: | Zip Code
wilir and accept the obhgations of Sechon 607 0504 F.5
fal
[l ]1/
; YAt
D

S 7
(See ot et bldt. for infarmation
on inlangibie tax.)

ear

Yes D No D

te this application as provided for in chapter 607 or €17, F.S

| furlhier certity that wheo filing

this reingtatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of secton 6070401 or 6170401, F.S |, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under socban 11907 (3013
signature shalt have the same lega' effect as if made under oati

D705

Lrae

/ W
7 [ragtine Frate g

R DIRECTOR

. F 5 The mformation indicated

CRIENAD (0708



