et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION . FLORIDA DEPARTMENT OF STATE I SECRE fAR r’lh » ‘”r 0
REINSTATEMENT = Secretary of State DIVISIC: i neae ‘JIE”S
DIVISION OF CORPORATIONS

06 SEP 12 PM L: 2¢

DOCUMENT # N& !0000065_32.

1. Corporation Name

EXODO 80, INC.

1000739945751

7. Name and Address of Currant Registared Agent

MIGUEL FIGUEROA e ~n -0 b
. ﬁl‘cﬂ)\grg\(ﬂfémgur?er is Not Acceplabla) ". e b £ |!L ;J;?}D“\“ ”,(L’/———- |

- : v.}\jn LP\_r

Suite, Apt. #, Efc.

State

fami FL | 33735

03130601032 --005 #4581, 25
s Principal Office Address . Mailing Office Address

PTENW 25 ST 5005 SW 3 ST gz (1218
Suite, Apt. #, etc. Suite, Apt. #, atc.

_ & oo et o 041 3/01 |
City & State City & State
MIAMI, FL MIAMI, FL 5. FEI Number ¥ |Appticd For

Not Applicable

Zip - Country Zi "
:;31 22 U 33135 USA ®- cermicaTe oF STATUS oesieo]_] haed

8. 1, being appolntad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%ﬁ%‘;ﬂk Date &//17 /.7 $OL
REGISTERED AGENT MUST SIGN / /

Signature of
Registered Agent

'
9. Names and Street AddresM of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and /or Director

Name of

Officars and/or Directors City / State / Zip

Titles

PD

MIGUEL FIGUEROA

2005 SW 3 ST

MIAMI FL 33135

VPD

ENGRACIA FIGUEROA

2005 SW 3 ST

MIAMI FL 33135

TD

JOAQUIN J FIGUEROA

5810 SW 133 PL. UNIDAD #6

MIAMI FL 33183

sD

ARAMIS FIGUEROA

2107 NE 40 AVE

HOMESTEAD FL 33183

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
thls relnstaternent application, the reason for dissolution has been efiminated, 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 contained in Chapter 119, F. 5. The informaticn indicated

on this application is true and accurate, and my signature shall have lhe same legal effect as if made under oath.
4’/ Jéw A A \

/Dnt DuyumePho% ‘ J

¥

SIGNATURE:

SI16 AN| ECyOR P D N. F SIGNING OFFICER ORDIRECTOR

[ Y/

i



