-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION (WA
REINSTATEMENT (iilres

DOCUMENT # N 04 00000 3

1. Corporation Name

Ie]lcs e &0 '5+Wblscipulos de Cyvish
de Huemi . C ¢

2. Principal Office Address - No P.Q, Box #

15280 9w. 1515 fereq

3. Mailing Office Address

| 5380 S.W. 157 Terrace)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ED

2007 JUL 31 AM 2: 3L

SECRETARY OF STATE
TALLAHASSEE, FLORID«

-5/
REINSTATEMENT ~ 0>

CRZE081 {1/07)

4. Date Incorparated or Qualified
To Do Business in Florida

M lo 5 | 2000 I

Suite, Apt. #, etg. Suite, Apt, #, efc.
City & State . City & State .
erm Florda Miemt , FL 3240
Zip Country

5. FEI Number lied For

Not Applicable

32194 | 32141

8. A
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Current Registered Agent

Name

Oulis (astvo

Street Address (P.Q. Box Number is Not Acceptable
15380 Sw. 18] Terrace

Suite, Apl. #, Ete.

State

FL

City Zip Code

Htcrﬂl

33190

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

REGISTERED AGW SIGN

r 8. 1, belng appointed the registered agent of the above named ration, am famifiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of ’ l
Registered Agent N Date 9] ?— | A0 ' o ﬂ:

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

Street Address of Each
Officer and/or Director

Name of

Tities Cfficers ard/or Directors

City / State / Zip

15380 30 -
Huemi L 3350

P | hurea Sen qu“-bp

1S3 Tevvacs

Heem |, FC 3360

VP

Esther Va U;,g

|S280 SW - 1513 Teyrats

S

Lza Mirerda

IS2R80 SW. 151> Teraawe

Muemi FL 3215
Hion {R’L 32K

T

Juln‘a (astre

15280 Sw IS Termu

Miemi YL 3350

D1 W

son Huvjmolo |S3B0 $wW. ]S\"“E{mu

Moy ¥ 3314

E!:u |'| I_II—-\_'-I_""""-"":.II...‘_
RS !1'|f—mmu'=1.._mn 43132’-‘4

7o

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and agourate, and my signature shal! have the same legal effect as if made under oath.

Vifson Lerado-Dtechr D3 zo)o 305-975-40),

o Jf L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

17\



