PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AYANCAY CORPORATION

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State iy .
REINSTATEMENT DIVISION OF CORPORATIONS F l} ﬁ f:“" ﬁ. j}
DOCUMENT # M36630 7Nov,
1. Corporation Name 0 m’ m
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Principal Place of Business Mailing Address
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If above addrasses are incorrect in gny way, lino through incorract information and enter correclion belo . NT
2. New Princlpal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida 08/11/1086
Sulte, Apt. ¥, elc. Sulte, Apl. #, efc.
5. FEI Number Applied For

. 650332183 P

City & State Cily & Siate Not Applicable
— 6.

i 8.76 Additional Feo requlred

2 Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ M tor & Gentiiicnte of Siaus

7. Names and Street Addresses of Each Officer and/or Director (Floride nenprofit corporations must list at lsast 3 directors)

Nama of Officers Strest Addrass of Each

&3
b,

MD %626. JAMES 801 S.W. 3 AVE, MIAMI FL

Titla(s) and/or Directore Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
D CORDERO ACOSTA, JOSE 2801 SW. 3 AVE. IAMI FL
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
L, ] Name g
‘POZ0, JAMES 2
2801 S.W. 3 AVE. Street Address (P.O. Box Number is Not Accoptable) §
MAMI FL 33120 Suita, Apt. #, Etc. ©
City

ture of
Rgﬂtered Agent

.| 11. This corporation owes or has paid the current year

(See other sida for Information
intangible Personal Property tax due June 30. ves [] No [] on intanglble tax.)

-1 12.1 cerllty that | am an officer or director or the recelver or trustes empowared 10 execule this application as provided lor in chapter 807 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saclion 807.0401 or 617.0401, F.8,, that all fees
owed by the comporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and acourate, and my slgnal pve the samae legal effect as if made under oath,
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SIGNATURE:

Date Daylime Phone #



