RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . _f;‘l_ ' l{, e
Secretary of State e vf;‘ H ‘& BT o

.'
DIVISION OF CORPORATIONS

10 JUL 29 PH 3: 26

CORPORATION
REINSTATEMENT

DOCUMENT #NQ01000007708

1. Corporation Name

E!oMun‘\Ao.d Caakitma, T WTew n a0 Wa\

Ve \AQ?\M’\"X_WL.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address

2863 SW 69 Ct 3451 SW 156 Ct

Suite, Apt. #, ete. Suite, Apt. 8. efc. CR2E081 (6/10) )
4. Date Incorparated or Qualified I

To Do Business in Florida
City & State City & State 10/29/2001 l
: H H : 5. FEJ Number Apptied Far

Miami, FL Miami, FL 010586360 Nt Appicas

Zip Country 2ip Country 5

33155 33185 CERTIFICATE OF STATUS DESIRED [ roe se o

7. Name and Address of Current Reglstered Agant

" Hector Urbina  \WuRB i naooS @ SEAN S9N
0

Street Address (P.O. Box Number is Nat Acceptabla} rinin .::-::_. 33T ]:34”""‘
3451 SW 156 Ct s .-'ij—]lffr TTES00T  #352. 75

Suite. Apt. # Etc.

City State Zip Code
Miami FL 133185
—

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the ooligations of section 607.0505 or 617.0503, F.§

st ANE=TT v 071192010

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar andior Director (Floriga nonprofit corporations must iist af least 3 directors)

Name of Street Address of Each . ’
Officers and/ar Directors Officer andfor Director City / State / Zip

PCOB|Hector Urbina 3451 SW 156 Ct Miami, FL 33185
VD |Eliazar Licona F12713 SW 68 Ln Miami, FL 33183

SD |Angelica Urbina 3451 SW 156 CT Miami, FL,33185

2N, 5
REINSTATEMENT "¢~ /D '

Tilles

]

0. E-mail Address: \&\&\mﬁ NLOOAQ@JU &ROO C_;OW\

{To be used for futdbe annual report natification)

11, [ certify thatiam an otficer of JITeClor of NG recaiver or rustee empowared to execute this application as provided for in chapter ter 607 0r 617, F S, 1 further cartify that when
filing this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.6401, F.S., that all
feas owed by the carporation have been paid. | {urther certify, the information indicateu on this application is true ang accurate, and my signature shall have the same legal eflect

SiGNATURE: \M— o119\l .e00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




