Secretary of State
DIVISION OF CORPORATIONS
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'T:.: 2 Principal Office Address
-] 235 Lakeview Dr

3. Mailin.gbﬂ':ca Adt;mss
PO Box 268583

Suite, Apt. #, etc.

t

DIVISION OF C
05 HAR -3 AH 9:32

ENSTATEMENT 222~ i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
RETAR Y DF STATL
SECKE ORPORATION

4. Date Incorporated or Qualified

To Do Business in Florida 03/14/2001
City & State
Weston, FI 5. FEI Number Applied For
E65-1156553 Not Applicable
Country Zip Country 6. - 875 S . i
USA .. . .}33326 USA . CERTIFICATE OF STATUS DESIRED [/} sma “gﬂ:::::::gf ot
7. Name and Addrsss of Current Registered Agent
Name
CANETE, MIGUEL A
Street Address (P.O. Box Numbaer is Not Acceptable)
235 Lakeview Dr

1 Suite, Apt. #,
#203

Etc.

=

City
: Weston'

State

FL

- Zip Coda
33326°

;‘;.'" -.Slgnaiumof
- ~J:Registerad Agent

- 8. |, being appointed the registared agent
+

Wi

el
e o

" REGISTERED AGENT MUST SIGN

ve named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

pate _02/18/2005

- 9. N.gfnl'éé ﬁﬁq Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Addrass of Each
Officer and/or Director

City ! Stata | Zip

Officars and/or Directors -

HAIDY J

ra

B - T P oA
Weston, F1 33326~

CANETE,

CANETE, 235 LAKEVIEW DR. #203
MATA, AURA 2101 NW 101 TERR. PEMBROKE PINES FL 33026
MIGUEL A 235 LAKEVIEW DR. #203 WESTON FL 33326
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: 'IO.IwMyth%Iamanofﬁcarurdlrectowuhe-

or frustas to

this application as provided for in chapter 607 or 617, F.S. | fusther carlify that when filing

el ’ - this reinstatement application, the reason for dissolution has been ;hmmated the corporale nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees
"!.E.?"': 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. Tha information indicated
%{_{f on ihls application is true and accurale, and my signature shall have the same legal effact as if made under oath,

. e . _-:g-“.‘ o ’ n

e o .

- | SIGNATURE: {%{ - Miguel A. Canete 02/18/2005 954 632 3655

“Imf_-“" - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




