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FLORIDA DEPARTMENT OF STATE Sk P CORPORATIONS
Jim Smith
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 189848

1. Coarporation Name
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2. Principal Office Address 3. Mailing Office Address

801 S.W. 3rd Avenue 501 Brickell Key Dr. ﬁEE*\qg"“‘ﬁ? W‘EEB‘
Suite, Apt. #, efc. Suite, Apt. #, eto.

Suite 0 4. Datel oratad or Qualified

3rd Floor __ 40 e oo Busneas n flovsa, o 7/30/1990 __m_l

City & State | City & State
. . . . . 5. FEI Number . Applied For

l.\'llaml, Florida ijdlaml, Florldca t 65-0269351 NGtAppIicabIe
Zp Country P oy 6. $8.75 additional Fee required

33131 USA 33131 USA CERTIFICATE OF STATUS OESIRED [] stiiaroiialioniiesbnel

7. Name and Address of Current Registered Agent

Name NS‘Corporate Services Inc.

Street Address (P.O, Box Number is Not Acceplable) . . . .
501 Brickell Key/ﬁrlve, Sulte 400 - o ) ) "
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8. |, being appointed the raﬁl ter; med corporatlon am familiar with and accept the obllgahons of secbon 607. 0505 or 617, 0503, F. S ' ' %
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Registered Agent Date AugUSt / 7 » 2002 g
REGIS&ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofﬂcer and.'m/Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Direcior City / State / Zip
DPT | Etchenique, Alvaro Reyes |0/ Bricksl [& Pn Povmi T 3313
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10. | certify that | am an officer or dlrector or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplron under sechon 1. 07(3)(|) F.8. The information indicated
on this application is true and accurale; and my signature shall have the same legal effect as if made under oath, [

pmr \QYQ-J—_-' o - August -J'f,"'2002 . \“%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phane # \(N ‘

SIGNATURE:




