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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- (:.:ORPORATION FLORIDA DEPARTMENT QF STATE

FILED

REINSTATEMENT E Secretary of State
T DIVISION OF CORPORATIONS 06 Ui 20 0 03
DOCUMENT # N14779 S50
1. Corporation Name T‘i“\l_l_,:!._ii,’ e ad e

EX CLUB, INC.

2. Pnncupal Office Addr

301 S.W. 63TH COURT

3. Malling Office Address

301 S.W. 63TH COURT

WY 04»0@

QW
EINSTATENE

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

e reel35/06/1986

City & State

MIAMI FL

City & State

* 54-2842489 oo

MIAMI FL _
Not Applicable
©- cerneicate oF sTaTus oesiRep[_] ha

43144 |U8 43144 |0%

7. Name and Address of Current Registered Agent

EVA ROSETE
0TS WEBSTHCOURT

Suite, Apt. #, Etc.

R?IlAMl

State

FL | 33744

B. |, being appoin :u

pd agem of the abo rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
( 2 JUNE 19 2006

Dats
—"ﬁzﬁ;ml&\en AGENT MUST SIGN

Signature of
Registered Agent

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

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Dlrector

City / State / Zip

DP |EVA ROSETE

301 S.W. 63TH COURT

MIAMI FL 33144

VD |SALVADOR SUBIRA

4800 NW 6TH ST

MIAMI FL 33126

VD |ANGEL CUADRA

154 SW 17 AVE #307

MIAMI FL 33135

VD |RAUL PINTADO

2694 W 70 PL

HIALEAH FL 33016

<5 T
H"-"H

AT 1 T
#1937 7%

| u_ __F|1 |‘1¥"“'.'I__t’|"'\1

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, 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 h; id and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation Indicated
on this application is and accurgte, and my si sialt have the same legal effect as if mada under oath.
SIGNATURE: 2%/ JUNE 19 2006

SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED THE ANNUAL REPORT NOTICE FOR THE YEARS
OF 2004, 2005 AND ALSO 2006 FROM YOUR OFFICE TO PAY THE
ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

é?/*q / 0 e ollo)
EVA ROSETE N\
DIRECTOR



