PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. -CORPORATION @\ FLORIDA DEPARTMENT OF STATE ;
REINSTATEMENT Secretary of State f
DIVISION OF CORPORATIONS

DOCUMENT # V420777

1. Corporaticn Name

SLRETARY CF €34 T~
TALLARSSsps P ia ik
ANTRA, INCORPORATED ok, FLORIDA

2. Principal Office Address
S64d Nw It S,

Suite, Apt. #, elc.

3. Mailing Office Address

Sy wlw 1Y S

Suite, Apt, #, etc.

[]-F-0% 6102 507 tgar.so

CR2E081 (8/05)

0a fo7/129 |

4. Dale Incorporated or Quahred
To Do Business in Florida

City & State City & State
. . /E-.L_, . ) 5. FEINumber Applied For
rrami, M’amiz Fh S — 0S5 7Y s Not Applicable
Zip Country Zip Cuountry 6 - .
32197 v.3S. 33137 V.& CERTIFICATEOFSTATUSDESIREDﬁ 0,15 Additionay Fee requirac

7._ Name and Address of Current Registored Agent

Name
Sara. Seidler

Street Addrass (P.O. Box Number is Not Acceptabie)
SGH NW g4

Suite, Apt. #, Etc,
ST I.“

Jl"l' M,am

State | . Zip Code

FL| 323127/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 6§17.0503, F.5.

Qe G eiotten

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date /l’/7l/O 3

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

SIG NATUR/E'

i brcis Syt Adoss ol o Gy te 125

CD | Saca Sedler SGH N avt St Miami, Fio 33187

D | Cloriex Murof Qooo Islanc Bivd., #1707 Aventua, F A 3216Go

D | Jan AMifestonn 2999 NE |31 S, 4400 | Avendua, FA 33120
OOpOs1 2303550

J A estone.

10, | certify that | am an officer or diractor or the recaiver or trustea ampowered 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 been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

- - '

1/ 2os _ (os)eoba-na24 |




