PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIQ@@I@M 10

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Gorporation Name {3y YOV €, HQU.S CondOm T Ao afion

N0O3000005925

TnC.

2. Principal QOffice Address

2756 DAY AVENUE

. Mailing Office Address

309 23RD STREET

Suite, Apl. #, atc.

Suite, Apt. #, atc.

j2-2%-0Y  9[029 Ji

FiLED
904

TETE

F LORJDA

SECKE 1), .
TALLAHASSEE

L

I f!zg{,.’iﬁ
04 vl

CR2E081 (12/05)

300

City & State

MIAMI, FLORIDA

4. Date Incorporated or Quali

Jo Do Business in Florida )U‘?/1 1 /20 03

City & State

MIAMI BEACH, FL 5

FE! Numbar

@3131 USA

. Applied Far
Not Applicable

43130 G&A

6.
CERTIFICATE OF STATUS DESRED( V| A

fnr a Certificate of Status

7. Name and Add

of Current Reglstered Agent

FEWIS, HAROLD L ESQ N
ONE BIECAYRE TOWER AR
§OFTED400 A EIEA IRV o ol

fAMI

A

State

FL

named corporation. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

8. |, being appeinted the ragistereg agedt ¢f i abo ion. i
Signature of

Registered Agent 4 PN

N kd REGISTERED AGENT MUST SIGN

Date 62"5(’

8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers andfor Drrectors

Street Address of Each
Qfficer and/or Director

City / State / Zip

P

MARTINEZ, ENRIQUE

2756 DAY AVENUE

MIAMI, FL 33131

VP

SUTCLIFFE, GEOFF

2756 DAY AVENUE

MIAMI, FL 33131

FILHABER, DALE

22594 LEMON TREE DR

BOCA RATON, FL 33428

MYERS, MELISSA

2756 DAY AVENUE

MIAMI, FL 33131

PASSINETI, CORI

2756 DAY AVENUE

MIAMI FL 33131

1 n LN )

co

1H HI.-__,l.HHf__.ulf 3“'2:'—‘ -

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o exacute lhis application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
{his reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies he requiremants of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuzals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

on this application is trus and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE:
SIGNATHRE AND TYPED OR PRINAED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




