CATLERTN
ﬁa E &\ FLORIDA DEPARTMENT OF STATE FILED
e Secretary of State

DIVISION OF CORPORATIONS 030eC 11 PM 3: 02

‘ fftu§r~ﬂ‘ Ul :)tAT[
DOCUMENT # N0O3000008702 H\U 2 1ASSEE, FLORIDA

1. Corporation Name

CLUB MEXICO INC.

(SIS I s LY 11
1/ 11050104 1 - -0 ?ﬁf‘i o

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

gp" ng:-rsq ’!T'IE)H"”
232 ANDALUSIA AVE 232 ANDALUSIA AVE F‘E%?\ﬁ § Sokoront m,o‘g) O35

Suite, Apt. #, elc. Suite, Apt. #, alc. {

SUITE 370 SUITE 370 4. Date Incorporated or Qualified

To Dec Businass in Florida
City & State Cily & State 10/07/2003

5. FEI Number Apphed For

CORAL GABLES, FLORIDA: CORAL GABLES, FLORIDA | 113705638 Not Appicane

Zip Country Zip Country

33134 USA 33134 USA & CERTIFICATE OF STATUS DESIRED ; )

7. Name and Addrass of Current Registered Agent

N . - ,
e The reinstatement fee is imposed, except in

REYGADAS & ASSOCIATES, INC. circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
232 ANDALUSIA AVE P atiiie. N are certifying the prior notices were not

Suite, Apt. 4, Eic. / \ ) received and requesting the reinstatement
SUITE 3790 fee be waived.

City State Zip Code

CORAL GABLES FL 33134

8. |, baing appointad the registered agent of tr?bovyv ofiorli tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

12/10/2009

Signature of

Registered Agent Date

WRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each -
Officers and/or Directors Officer and/or Director City / State / Zip

P MARCO A RUBI 232 ANDALUSIA AVE SUITE 370| CORAL GABLES, FL. 33134

Titles

VP |JOSE A REYGADAS 232 ANDALUSIA AVE, SUITE 370 {CORAL GABLES, FL 33134
VP |JAIME ESCANDON 2600 SW 3rd AVE, SUITE 800-B [MIAMI, FL 33129
VP |JENNIFER HEEGAARD 18555 E. COUNTRY CLUB DR APT604 | AVENTURA, FL 33180

a&ia/l.
gty

0. E-mail Address:; jareygadas@gmail.com

{To be used for fuluia annual ragnrl Enl fication)

1. ! cartify that | am an officer or direcior or the recaiver or Yustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissol fuon s bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owad by the comoration have been paid. | turther ity, the information indicated on this application is true and accurate, and my signature shall have tha sama legal effect as if
made under oath.

SIGNATURE: MARCO A RUBI 12/10/2009 7862457425

SIGNATURE AND TVPE‘ OR %INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytlmes Phones #
A N




