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CORPORATION i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L38826

1. Corporation Name

COMERCIALIZADORA OF FLORIDA, INC.

2. Principal Office Address
255 UNIVERSITY DRIVE

Suite, Apt. #, ete.

3. Mailing Office Address
255 UNIVERSITY DRIVE

Suite, Apt. #, etc.
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City & State Clty & State FEI Number ied For ||
CORAL GABLES FL CORAL GABLES FL 50184632 e
Zip Country Zip Country 6.
33134 USA 33134 USA GERTIFICATE OF STATUS DESIRED [] Cortiticate of Sta

7. Name and Address of Current Registered Agent

FERNANDO ARAN

255 ORIVERSITY (RIVE

Suite, Apt. #, Etc.

CORAL GABLES

State

FL | 33734

8. |, being appointed the registered agent am familiar with and accept the obligations of sectiol
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n 607.0505 or 17.0503, F.8.

Signature of - _
Registered Agent Date 1 1 1 5 05
ISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Directer (Florida nenprofit corporations must list at least 3 directors)
5 Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPS | LUIS MARCO SIRVENT |255 UNIVERSITY DRIVE

CORAL GABLES FL 33134
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10. | certify that | am an officer or director or thermegei
this reinstatement application, the reason fo
owed by the corporation have been paid g
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Bignature Blall have the same legal effect as if made under oath.
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COMERCIALIZADORA OF FLORIDA, INC.
DOC.# L38826

TO: DIVISION OF CORPORATION
ATTN: PAT BAILEY

AS PER YOUR REQUEST I AM SENDING A CHECK FOR
#1,477.50 TO COVER THE NECESSARY FEES TO PROCESS
THIS REINSTATEMENT. WE ARE CURRENTLY DOING A
CLOSING IN A PROPERTY AND HAD NO IDEA THAT WE HAD
THIS PROBLEM ALTHOUGH THIS WAS BACK IN 2000 I DON'T
HAVE ANY RECORDS OF GETTING CORRESPONDENCE FROM
YOUR OFFICE OR FROM MY BANKING INSTITUTION. PLEASE
BE SO KIND TO RESOLVE THIS AS SOON AND WAIVE ANY
LATE CHARGES.

THANK YOU FOR YOUR PROMPT ATTENTION IIN THIS
MATTER.
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