PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN}}Q@?;I&I?-‘EQRM.
- s AND T

& -
. &, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 4 w?f,% - Katherine Harris
REINSTATEMENT (ilktegss Secretary of State OIDEC 2 py Lty

DIVISION OF CORPORATIONS

0 ' - SEG .
DOCUNMENT # W) JUI002 271 TALL?&%@E@?@%

1. Corpora"tl’c'm Name
INFINITO ART & CULTURAL FOUNDATION, INC.

ﬁ-a{a;iﬁé“\ﬁg‘m?%ﬁw%mgﬁé .

2. Principal Office Address 3. Mailing Office Address
] 11601 BISCAYNE BLVD.
Sulte, Apt. #, eic. Suite, Apt. #, etc,
# 306 . 4. fate Incomparated or Qualified
il - —_ To Do Business in Florida
Clty & State City & State
8. FEI Number Applied For
Zp - Country Zip Country P $8.75
. 195 Additionai Fee required
181 CERTIFICATE OF STATUS DESIRED D for a Centificate of Status
' 7. Name and Address of Current Registered Agent
Name )
0004 TS ——
JEFFREY ROY COHEN, ESQ. . TR mé‘ "‘;J?Drg N2 “+
Streot Address (P.0. Box Number is Not Acceptable) e e L
RO 25 Ak 35, 25
297 SUNNY ISLES BLVD. b e 436,25
Sulte, Apt. #, Etc.
City ' State | Zip Code
SUNNY ISLES BEACH, FL -
B. 1. being appainted the registered agent of thiyabove named ration, am familiar with and accept the abligations of section 807.0505 o 6170503, F.5.
Signature of ‘ !
Registered Agent R —— Date / Z/ ZO / 0 /
GENT MUST SIGN /

9. Names and Slreel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
Street Address of Each ) Gity / State / Zip

Tes Officers ’::dn}grc E)irectors Officer and/or Director

D HOOVER, CLAUDIA 2350 N.E. 135 STREET NORTH MIAMI, FL 33181
D DUTRA, ADRIANA 2350 N.E. 135 STREET. NORTH MIAMI, FL 33181

D SPINELLL, VIVIAN 6830 INDIAN CREEK DRIVE, 6F | MIAMI BEACH, FL 3314l

$0. | certify that | am an officar or director or the receiver or frustee empowered lo execute this appiication as provided for in chapter 607 or 617, F.8. | further certify that when fliing
this reinstatement application, the reason-for dissolution has been sliminated, the corporate name satisfies tha raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid 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 eccurata, and my signature shall have the saime legal effect as if made under oath,

%0% '/Z//Z/af f/%{)f?? 99 7%

SIGNATURE:
Diaytime Phona #

SIGNAT}JRE AND T%ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- - -

CR2E081 (9700




