-

. PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State g5 SEP 27 P o2: 5L
DIVISION OF CORPORATIONS
Cied
B N I
DOCUMENT # L90935
1. Corporation Name
Bolita S.A.Inc
™

2. Principal Office Address 3. Mailing Office Address N

4900 N. Ocean Dr. 4900 N. Ocean Dr. E‘NSTAT&M@N)W
Suite, Apt. #, etc, Suite, Apt. #, etc.

1611 1611 4. Date | ted or Qualified

To Do Business in Florida . 8/01/1990

City & State City & State

Ft. Lauderdale, FL Ft. Lauderdale, FL 6. FEI Number Applied For

65-0254543 Not Applicable

Zip Coun gip Country 6. ]

33308 us 3308 usa CERT!FICATEOFSTATUSDESIREDD Y 5 _l" ° . :‘ G

7. Name and Addross of Current Registered Agent
Name
Jacqueline E. Rhodes elnlalnictnls :1 *a T

Street Address (P.0. Box Number is Not Acceptable)
4900 N. Ocean Dr. .
Suit Etc. Ti_i!__;:i__!‘c-- Y A N s
18 09/2¢/05~-01051--004 & quLp ca

City State Zip Code
Ft. Lauderdale FL | 33308

8. |, being appointed the registered agent of the abové poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4 gf / j l.} }
Registered Agent (i Data / G S

AL S Ay, Vay Iy
i 0 AGENT MUST SIGN

9. Names and S:réet Addre ek of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

e | [ chopeemibiscon St oo Gy 5wt 2
P Gulllermo Soto 4900 N. Ocean Dr.#1611 Ft. Lauderdale, FL 33308

10. i cerlify that | am an officer or director or the receiver or trustee empowered to 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.5., that all fees
owed by the torporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and --. 3 d-p1y sig ,_ e shall hve the same legal effect as if made under oath.
=y - 754
b clrse 507 /174- 4 J-Zooy 943585

SIGNATURE AND TYPED OR PMED NAME OF SIGNING QFFICER OR DIRECTQR Daytime Phone #

SIGNATURE:

B.Mitchel SEP 2 8 700%



