PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

CORPORATION
REINSTATEMENT

L

&5 FLORIDA DEPARTMENT OF STATE

Secratary of State .
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # X98000000941

THE BARRACUDA DIAMOND CLUB, INC.

FILED
030CT 23 AM 9: 36
SECRE TARY OF SiATE

TALLAHASSEE. FLORIN

SO01520722959
10725/ T9--01 Tpd——0T0 e rm. 00 0

REINSTATEMENT

m/The reinstatement fee is imposed, except in

David Bisceglia . . ) e ]
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

8890 S.W. 125 Terrace the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Efc,

Cl State Zip Code

i
“Miami FL | 33176

2. Principal Office Addreésﬁ- Na P.O. Box # 3. Mailing Office Address

10101 SW 154 Street 13615 S. Dixie Hwy.

0 L wy CR2E081 {12/08)
Suite, Apt, #, etc, Suite, Apt. #, elc,
114-387 4, Date Incorporated or Qualified
To Do Business in Flerida
Cily & State City & State 02/ 1 6/ 1998
s 8. FEI Number Applied For
L

Miami, FL Miami, F 65 0811726 Not Applicable
Zip Country Zip Country 6 N ]

33157 USA 33176-7254 USA CERTIFICATE OF STATUS DESRED [ SB‘E: Jidivona Foo required
e

7. Name and Address of Current Reglstered Agent
Name

8. |, being appointed the registerad agent of the above named corporation, am famiitar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~
Signature of

Registered Agent Oata 10/19/2009
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at lsast 3 directors)

ot 1 i S s e ciy 5 125
PD  |William Thiele 91001SW:.174 Street Miami, FL 33157
VD Raymond A. Martinez 7484 SW 156 SFreet Miami, FL 33157
VD |Joan B. Lobo | 17430 SW 91 Avenue Miami, FL 33157
VD |Bert De Armas 440 SW 29 Road Miami, FL 33129
TD |Maybel Salgueiro 7705 SW 67 Terrace Miami, FL 33143
SD |Magaly C, Neto 13336 NW 5 Terrace Miami, FL 33182

- i

10. | centify that | am an officer or director or the receiver or trustes empowerad 1o exacite 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 efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have been paid and the n s of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accural ture shall have the same legal effact as if made under oath.

William Thiele 10/19/2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

(305) 302-0776

Daytma Phona #

SIGNATURE:

SR



