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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address :
249 NE 166 STREET 249 NE 166 STREET CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Quaiified
To Do Business in Florida 5/1 4/2007
City & Stale City & State s 7 PR
. FEI Number ppli or

MIAMI FLORIDA MIAMI FLORIDA 26-0192052 o romieatie
Zip Country Zip Country 6 )

33162 DADE 33162 DADE " CERTIFICATE OF STATUS DESRED ] ool ’

7. Name and Address of Current Registered Agent
Name I The reinstatement fee is imposed, except in
EBINS GUERRIER - circumstances which the entity did not receive
Street Address (P.0. Bax Number is Not Acceptable) the prior notices. By checking this box, you
16_30 NW 153 STREET are certifying the prior notices were not
Suite. Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI GARDENS FL |33054

B. |, being appointed the registerad agent of above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S,
Signature of Et’é % g Z
Registered Agent ae e Date 01/26/201 0

- / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at least 3 ditectors)

Street Address of Each
Officer and/or Director

Name of

Tittes Officers and/or Directors

Cily / State / Zip

PRESIDENT

1630 NW 153 STREET

EBINS GUERRIER MIAMI GARDENS FL 33054

werssoer| RUDY THEOHPHIN 1793 MAIN STREET  |MIAMI LAKES FL 33014

SECRETARY

1501 BISCAYNE BOULEVARD

BEATRICE ISAAC MIAMI FL 33132
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10. E-mail Address: maranathamirisrtie@hotmail.com

{To be used for futurs annual mm nﬂiﬂuﬂoni
11, | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.S, | further certity that when filing
this reinstatement apphcation, the reason for dissolution has been 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 pgi er certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as if
made under oath, " .
SIGNATURE: __... oo ER/MS 01/26/2010 786 4398277
{WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
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