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- CORPORATION

FLORIDA DEPARIMENT OF STATE

Katherine Harris
REINSTATEMENT Secretary of State - FILED
DIVISION OF CORPORATIONS ’
90 SEP -8 PH & 23
DOCUMENT # - y '
_ SECRETARY OF ST2
1. Corporation Name TALLAHASSEE FLJ{?{BEA

Arriba La Vida/Up With Life Foundation, Inc.

2. 'F'rincipal Office Address 3. Mailing Office Address
One S.E. Third Avenue o O 20 3 @y ) epogey 2
Suite, Apt. #,et6.. . .. . .. w ——._.. | Suite Aptdete. _ . T 5w ;“1 . | I Lt
Suite 2400 4. Date Incorporated or Qualified
Ta Do Business in Florida 3. 1997
City & State City & State February J,
5. FEI Number Apptied For I
_ Miami, Florida . 65-0724678 Not Applicable
Zip Country Zip Country 6 56.75
- R Additional Fee required
33 131 USA . } CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Jonathan Feuerman, Esq.

Street Address {P.O. Box Mumber is Not Acceptable)
One 5.E. Third Avenue

Suite, Apt. #, Elc.

— = — - Suite"2400— ————~ — © . -~ - o o - -
City - | State | Zip Code
Miami FL 33131
&
8. being appointed the ragistered adent of the aboye n cnr‘poration al miliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
i 19
Signature of ug
Registered Agent Date &
LISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directars 1. Officer and/or Director L CyisweiZp
64 Palm Avenue Miami Beach,
P/D |Juan Marcos Avila Palm Island Florida. 33139
. . e ' : .64 -Palm Avenue Miami Beach,
V/8/D) Cristina Saralegul Palm_lsland Florida 33139
. . : 64 Palm Avenue Miami Beach,
T/D | Ignacio Saralegul Palm Island - Floirda 33139.
: SO 3OS I T ——
o -19/26/00--01033--027
= — i Lol

| 10,1 cartify that | am an officer or gireﬁto;—er-%he. ceiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this rainstatement applicatidrf, the reason for diysolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and #he names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this applicationfis true and accurate, an#my sigffbﬂv havea the same \egal effect as if made under cath.
£-7 oz 21528774

SIGNAT}%AN@OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y:i

/

SIGNATURE:




