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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FJT_E-’D

FLORIDA DEPARTMENT OF STATE

CORPORATION ; Katherine Harris
REINSTATEMENT & Secretary of State 00ROV 27 P
& DIVISION OF CORPORATIONS ‘0 7

SECRETARY
DOCUMENT # m77573 TALL,\H,{“;Q;TC’;;L%T&};JEA

1. Corporation Name

MOOYVEST, INC.
245 SE 1st Street
Suite 400D
Miami, F1l. 33131
2. Principal Office Address 3. Mailing Office Address .
245 SE 1st Street 245 SE 1st Street %g@gg’gﬁ Em.ﬂm-
Suite, Apt. #, etc. Suite, Apt. #, etc. i G . "
- 4. Datel ted or Quafified
400-D 400-D - e nea"™  oa/22/1988 |
Citﬂ&: State 1 - City & State . M - - o - I
iami, Fl. Miami, F1. . FEI Number Applied For
' 59-2615214 Not Applicable
Zip Country Zip Country 5.
33131 us 33131 us CERTIFICATE OF STATUS DESIRED [ safzs: Additiona) Fee required
7. Name and Address of Current Registered Agent
Name
Guillermo A Borja Ferguson CHOSHEEaS eSS
Street Address {P.Q. Box Number is Not Acceptable) = ""i; ’,.'”;:Il}”' !j"’ B DIJI‘ S N1 -
45 SE 1st Street - - -12/20 /00 -0l fa-—
#4105 #1500 {10
o Suite, Apt. #, Etc. e - - _ R
400-D
City . . State Zip Code
: Miami, FL 33131

Signature of
Registered Agent

one__fHLO/2000 .

tD}GENT MUST SIGN

7 rd
9. Names and Street Addresées of Each Officer and/or Director {Florida nonprofit corporations must list at deast 3 directors)

ottcers oo bracors Ciy st 121
D Guillermo Borja Nathan 245 SE"1st Street St& 400D Miami, FI1.
D Gloria Ferguson De Borjal 245 SE 1st Street Ste 400D Miami, F1,.
D Guillermo A BorjaFen;son 245 SE 1st Street Ste 400D‘ Miami, F1l.
D Gerardo I Borja Ferguson 245 SE 1st Street Ste 400D Miami, Fl.

10. | cenify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ;

(305) 375-8494

(5056328250

Dayﬂme Phone #

3

SIGNATURE:

SIGNATURE AND TYPED Q5 D NAME OF SIGNING OFFICER OR DIRECTOR / T Joawe

7 7z

CR2EQ81 (9/99)




