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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EGRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
. Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # MM 80233

1. Corporation Name

“MonTeE ODLVEANA ;, TNC.

2. Principal Office Address  ~

0443 Sw Qs s

3. Mailing Office Address

loggt 3w a5 ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

SECRE 2Ry OF

TALLAMA

STATE

SGEE m s
u‘.)-.:‘F.,;.. "'F()i! ‘.“Jld.

4, Date Incorporated or Qualified
To Do Business in Florida

3/as/q !

Applied For

3a20¢ A

Not Applicable

City & State - City&St-ate - 5
Miami,<Fla Mismi, F(n - Car

Zip Country Zip Country

2331¢5 |Dade€ 331LS” [ Dade

6.
CERTIFICATE OF STATUS DESIRED!

$8.75 Additional Fee required
far a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

Gerarde Gancia

Street Address (P.0. Box Number is Not Acceptabla)

L1s/ed)

A= 7

ST

(4= 013--001  #saa1]es

Suite, Apt. #, Ete.

[0487 SwW _ asP Street

ST

: LT R T s |
City M ] . e T slate T *zigCode =~ et

I &emt FL| 32|65
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of é Q_{ } }
Registered Agent Date l ] | i D\P

e P REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)
¥ Name of Street Address of Each gy .
Titles Officers and/or Directors . Officer andor Director City / State / Zip

SD

Mmiciom Uean

S4905 Sw_aL™ st

Miami, Flp, 33158

VD Sandra Sineo Qoo SwW AL ST Miam, Fia. 33170
\_;K.ES
“+p | hkouapes PoLA [LaaS Nw 3™ Court] Minmi, Fla, 3301L

10. | certify that | am an officer or director or the receiver or trustee embowered to executs 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 satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuais listed on this form do not gualify for an exemptien under section 119.07(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.

SIGNATURE:

(ecardo Gancia

905 - SSY¥—-Go s

SIGNAT

XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ififos

Daytime Phone #

~a

CR2E081 (10/02}




