CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04000010276

GETSEMANI NEW CORINTHIAN, INC.

2. Principal Office Address - No P.O. Box #
1425 SW 84 CT

3. Mailing Office Address
1425 SW B84 CT

Suite, Apt. #, etc.

Suste, Apt. #, etc.

08 HAY 19 PH L: Ol

. -
Solanm

LHAT

T (# STATE

35E FLORIBA

REINSTATEMENT ©'7~C)

4. Date Incorporated or Qualified
To Do Business in Florida

11/01/04

City & State Ciy & State
8. FEI Number Applied For
MIAMI, FL. MIAMI, FL -
20-29143884 Not Applicable
Zip Country Zip Country Yy N )
33144 33144 CERTIFICATE OF STATUS DESIRED ssij Jdmenal Few required
7. Name and Address of Current Registersd Agent
:\al:“BeA HERNANDEZ ﬂThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%’fg‘s%wsa{z'%-?—“ Number is Not Acceptabie) the prior natices. By checking this box, you
... are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33144

8. |, being appointed the registered agant of the above named corparation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M ; 27

Registared Agent Dats DI7/09

REGISTERED AGENT MUST SIGN ._/
9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director Chy / State / Zip
P ALBA HERNANDEZ . .. 1425 SW 84 CT MIAMI, FL 33144
D M|C|';|ELLE TRAVIESO 1425 SW 84 CT MIAMI, FL 33144
D MARIA MONTE‘LSbIEL.(;E:;\ - 8231 SW 14 ST MIAMI, FL 33144

T SE T PRGOS
05T G T2~010  ##1B3. 75

40. | cartify that | am an afficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.. that all fees
awed 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.3. The infermation indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (lha,

SIGNATURE AND TYPED CR PRINTED NAME CF BIGNING OFFIC

306-323-2270

Daylime Phana #

5/7/09

Data

OR DIRECTOR

Famsl R ]

. Y




