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"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF;'F)!LE

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 02000029280

Name and Mailing Address
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INSTITUTO DE LA MENTE, LLC
168 S.E. 1ST STREET, SUITE 1103
MIAMI FL 33131-1408
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Principal Place of Business

168 S.E. 1ST STREET, SUITE 1103

3. New Principal Place of Business Address

Not Appiicable

MIAMI FL 33131 City, State, Zip

$5.00 additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF $TATUS DESIRED [V

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ZURITA, CECILIA
168 S.E. 15T STREET, SUITE 1103
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as if made under oath.

Signature of
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| 12. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date /4 /,/Z £/0.3  Daytime Phone # Jar:if_é’_-é_?ﬁ_?_
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- Tyned or orinted name of sianing Manauinu\\ﬂemberlManaaer

2. New Mailing Address 4. State/Country of Formation %
FL 7 3
| Gty staie, Zip— B = == 5.~ Date Organized or QUANzd ——— e
To Do Business in Fiorida 11/01/2002 §
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6. FEI Nurmber Applied For

Street/Ada res
MIAMI FL 33131 I_ \
city FL Zip Code
1C. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Sighature of
e atere Agert SIGNATURE REQUIRED Date
REGISTERED AGENT MUST SIGN |
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ' i - -
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MGRM ZURITA, CECILIA 168 S.E. 18T STREET, SUITE 1103 MIAM FL 331 L3 U



