PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of Slate FILED
DIVISION OF CORPORATIONS
05 MAR |. M1 LS
DOCUMENT # A/ 000 0000429/ SECRETARY OF STATE
1. Corporation Name h‘j:l‘_ ";! i,‘\slb{r t: ' T- LOR'D A

TGRAETA DA SALVACAO, 1+/C
4727 ~w 797 Ave

miami, FL 3316¢ %‘E%NSTQ?EE%ENT p3-05

2. Principa! Office Address 3. Mailing Office Address
w TH -~
4727 VW 79 gy 2110l?S 01057 01D 35875
Suite, Apt. #, etc. Suite, Apt. #, etc.,

4, Date ncorporated or Qualified
To Do Business in Flarida 03 /03/2 000

City & State City & State
5. FE| Number Applied For
AMi | F
ma d ¢ 22‘37/229? Not Applicable
Zip Country Zip Couniry 6 i
3_? 166 DADE CERTIFICATE OF STATUS DESIRED [] praniass
A -

T. Namo and Address of Current Registerad Agent

CSG- CAPI7AL SEVICES GrouP 1e¢C

Street Address (P.O. Box Mumber is Not Acceptabie)

FLL _SE 97 7T

Name

Suite, Apt. #, Etc.
pPALr PLATA
City State Zip Code
, PEENFLETY Reacd /) FL| 27244/
N, . v SRR g
8. i, being appointed the registered agent of the’ aDO/w/named jof\io%m faailiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
Signat F ; @
Riggniast:::dal\gent Q/\( B te /7\1. Date o Z/ 25 / oS g
REGHTERED AGENTHUST SIGN g
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must lisi at leas! 3 direciors)
Tides Officers ::meofolgirectom g‘?:rlqa‘::g?gf &’;Scag’ City / State / Ztp
rdJ s
pD | SOUSA , Fean/ando €00 ~vE 267Mjr# 202 mrAmMi, FL 33477
D | DE soUsA, FERNANDR GO0 rvE 36T ST # 202 | miami FL 3337

vD | QUEIROZ, ROSEMAERG 11758 S/ (87 ST #4909 |rvaeni, L 22075

10. | certify that | am an officer or director of the receiver or truslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been i . the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bee and the hames of individ on this form do not quatify for an exemption under section 119.07(3){i). F.S. The miormation indicated
on this application is true urate, and mry signature shalt hay same Jegal effect as if made under oath.

02/25/0s  (305)$90-6977

ATURE mnWww OR DIRECTOR Dt Daytime Phone #
3/ <L_>




