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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0O6000004052

1. Corporation Name

5/17@/0 Kvk‘tj

DUC\M’W/J%C

2. Principal Office Address - No P.0. Box #
1036 South Alhambra Circle

3. Mailing Office Address

Suite, Apt. 4, eto,

Suita, Apt. 4, ate.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

O9NOV I6 PH 5: 12

SLURETARY OF STATE -
{ALLAHASSEE, FLORIDA

015284350
IIHIbKD‘H“DIDE’S"DIE **358. ™

HAEMNSTATERINT 0 2 -0

4. Date Incorporatad o Gualified

Dario A Perez

" Straet Address (P.Q. Box Number Is Not Acceptable)
1036 South Alhambra Circle

Suite, Apt. &, Ete.

City
Coral Gables

State

FL

Zip Code
33146

Signature of
Registedad Agent

8. |1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0603, F.5.

To Da Business in Florida 04/11/2006
City & State City & State
. Applied F
Coral Gables, FL S S pmoer potied For |
/| Not Applicatle

Zp Country Zip Country 6. 5875

33146 USA CERTIFICATE OF STATUS DESIRED (] [SAM SNt

7. Name and Address of Current Registered Agent
Name

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

Date

N REGISTEREQ AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 diractors)

e Mo hyscirs e ks o Each iy e/ 20
D Dario A, Perez 1036 S Alhambra Circle Coral Gables, FL 33146
DP Tom Langley 4701A SW 72 Avenue Miami, FL. 33155
D Cérlos J. Abarca 1441 Bickgll Avenue Miami, FL 33131

I
el

N SN

SIGNATURE:

. fpr———r—e

10. | certify that | am an officer or director or the receiver or frustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, 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 examption contained In Chapter 119, F.5. The information indicated
on this application is trus and accurate, and my gignatura shall have the same legal affect as il made under oath,

S

N&Y 4, 2009

=

SIGNAWRW?EMRIN'FEMMEBF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

C




