* .
h PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTI\/TENT OF STATE

Secretary of State F l L E D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
08 SEP -3 miig 57
DOCUMENT # N02000008312

FORET ALy g
1. Comoration Name SL‘CR[.’ AT lk'n :) E!“\ ”.

NET FOR CUBA INTERNATIONAL, INC. TALLAMASSEE, FLERIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - e
4140 N.W. 79 AVENUE SAME J%Egﬁ\ljg:ﬂj& oedh HL, W “ ( 20 Q 8
Suite, Apt. #, etc. Suite, Apt. #, et. ]
2-D 4. Date Incorporated or Qualified
To Do Business in Florida 10/29/2002
City & Stale City & State
5. FEI Number Applied For
DORAL, FL. 83-0387032 Not Applicable
Zi Country Zip Country
; B CERTIFICATE OF STATUS W | $8.75 Additional Fee required
33166 us for a Certificate of Status

7. Nama and Address of Current Reglstared Agent

Name

AHMED Y. MARTEL The reinstatement fee is imposed, except in -

circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable)

4140 N.W. 79 AVENUE the prlor.nc-;tlces. By ghecklng this box, you
are certifying the prior notices were not

s:me, Apt. #, Blc. received and requesting the reinstatement
L] fee be waived.
City State Zip Code
DORAL FL |33166
8. |, being appointed the registof -’/;_-“- amed comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
7 I
Signature of ‘//' 2712008
Registered Agent _* ¥ 7 Date 08

9. Names and Street’A dressiés of Each Officer and/or Director {Flarida nonprofil corporations must list at least 3 directors)

7
Titles Officers :raxg}gf E)ireclors ?)t;r?:;r‘:d:é'?g: Igifr:fgt‘gr1 City { State / Zip

D AHMED Y. MARTEL 4140 NW. 79 AVENUE #2-D DORAL, FL.. 33166

D LOURDES PAGANI 4140 NW. 79 AVENUE #2-D DORAL, FL.- 33166

D ALEXANDRO SAGOR GONZALEZ 13451 SW. 7 TERRACE MIAMI, FL. 33182
2 ] e Ty s TN
L3 '_.."_l.l.«..}-_l'l'_L-__.'I_l_l L] -

09/04/08--01050--004  #*%192, 50

10, | certify that | am an officer or director or the receiver or trustee empowarad (o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the repson for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have beenpaid and the names of indivicuals ksted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and a , and my signature shall have the same legal effect as if mace under oath.

AHMED Y. MARTEL 08/27/2008  305-302-8418

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: :

sncmtks

A



