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CORPORATION 4
REINSTATEMENT

8

DIVISION

DOCUMENT # N 4700000025 4-

1. Corporation Name

TGresiA Pridcipe de Paz La SENDA

ANTIGUA  INC.

2. Principal Office Acidress

220, NW 2.2 AV.

3. Mailing Office Address

320l NW 2 AV

Suite, Apt. #, etc.

Suite, Apt, #, etc,
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4. Date Incorporated or Qualified
Te Do Business in Florida
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City & State City & State 5 —
» FEI Number pplied For
M,AM”- FL MEAM "’ FL LS 050452 Not Applicable
Zj Count Zj Country
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7. Name and Address of Current Registered Agent
e VEGA . ANTONIA [OO00S 1 T2ani——1
4 Qo e DA AP T
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8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 507.0505 or §17.0503, F.S.
2?;2::::(!0;99“1 Date c2// L":'Ld’/ o A
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
e Ciy St 2

Officers and/or Directors

Z

VE&A" ANTONIA

440 £. 232 SreeerT

Hintenxn, FL F7013

7

fEREZ, EYLOGIA Sinden

2375 NW -3 1 F-SrreeT|MIAMI

FL 33142

D |ARecH PaBLo De Tesys [tooll Nw 26 AV |Miarmi, FL 33147
D |ARecd, oL G LidiA wotl NwW 2% AV MIAM T FL 33/447
D CaBrern, OCTAVIo de Jesus 15éa. NwW 35 Steeer | M1AMmI, FL 331420
D |CAgrern, DoRA ALiCia|lsda NW F5% Seeer | muam, FL 33140
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10. | certify that | am an officer or director or the receiver or trustee empowered lo exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exemption under section 119.07(3)(), 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: ~ My of26foa
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SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E081 (9/01)



