:PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
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2. Principal Office Address - No PO, Box # 3. Mailing Office Addrass B/t { Ulb ¥ 431 "
3664 SW 27th Street 3664 SW 27th Streat CR2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt, #. elc.

4. Datal d or Qualified

: Ta Do Besmess n Florida . 10/10/2001

City & State City & State 5
YT i - . - : » FEl Number Appliad For

Miami,-Florida Miami, Florida 65-1135592 Not Aoplicable
2Zip Country Zip Country 6. -

33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED
‘ i

7. Nams and Address of Current Registarsd Agent

‘_Ra,-;“ae Madriz [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
j‘fﬁ%‘“g?ﬁ&‘??f?&#’;‘gg 'a Not Acceptable) the prior notices. By checking_this box, you
. are certifying the prior notices were not

Suts, Apt. #, Etc. - - L received and requesting the reinstatement

fee be waived.
City State Z7proda
Miami NP FL|33177

8. |, being appointad the registerad agent of the above named corporation, am famillar with and accapt the obligations of section 607.0505 or 817.0503, F.S,

oate 8/25/2008

Signature of bA‘\
Reglsterad'Agent - ' '~ +."7 &
i REGISTERBD AGENT MUST SIGN
——

8. Names and Stroet Addresses of Each Officar and/or Diractor (Fiorida nonprofit corporations must list at laast 3 diréctors)

s Officors and/or Directors Oicor andior Direcior Gly /Stato / Zip
VD | Olman Quesada 3664 SW 27th strret Miami, Florida 33133
VP/D Miguel-Manzanero- 819 NW 45th-Street Miami, Florida 33127
‘S/D Giselle Vargas 3664 Sw 27th Street Miami, Florida 33133
T Giselle Quesada 3664 Sw 27th Street Miami, Florida 33133
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SIGNATURE:

10.1 carﬂly that | am an officer or directer or the recelver or frustes empcwerad to executs this application as provided for In chapter 607 or €17, F.S. | further certify that han filing
this reinstatement application, the reason for dissolution has baan aliminated, the corporate name satisfies the reguiremants of section 807.0401 or 817.0401, F.S., that all fees
owed by the carporation have besn pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated
on thiy application is true and accurate, and my signaturs shall havs the same legal effect as if made under oath,

Olman Quesada

8/25/2009 786-357-4944

mou}aﬂRE&EMBLWF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




