PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ o — -ﬁ -
B F STATE L ED

CORPORATION FLORIDA DEPARTMENT O
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 Ffﬁ 2l AM 9: 09

y ,Uf,n’t INRY OF STATE

DOCUMENT # N98000002431 AHASSEE. F{ oRic

1. Comporation Name

MUNICIPIO DE PINAR DEL RIO, INC.

2. Principat Office Address - No P.0. Box # 3. Mailing Office Address ﬁ j STA@EN é’ O
152 SW 79 Ave P.O. BOX 350551 Jose Marti Station SN
Suite, Apt, #, ete. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified I
: To Do Business in Florida 04/28/1998 )

City & State City & Stale

L L 5. FEI Number Applied For
Miami, Fi Miami, Fl 65-0843751 Not Applicable
Zip Country Zip Couniry 8. : ]
33144 USA 13156 USA CERTIFICATE OF STATUS DESIRED[ ] RN,

7. Name and Address of Current Registered Agont

Name

Zoila C. Ferran Eﬁ'he reinstatement fee is imposed, except in

e circumstances which the entity did not receive
! Aadress (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
152 SW 79 Ave e . -
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Z1p Code
Miami FL 33144
_
8. |, being appointed the %ﬁw above lion arm famillar with and accept the obligations of section 607.0505 or 6§17.0503, F.5.
Signature of
Registerad Agent :‘ pate 02/12/2008
REGISTERED AGENT MUST SIGN

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

Tites Offcers andjor Directors Ofer et sor Direcior Cly I State | ZIp
P/D Zoila C. Ferran 152 SW 79 Ave i Miami, FI 33144
TID Zenaida Ferran 6555 Collins Ave. Apt-8U Miami Beach, Fl 33140
S/D Alfredo Guerra 7705 8W 21 Terr Miami, Fl 33155
viD Pedro Perdomo 9555 SW Coral Way. G208 Miami, Ft 33165
DE% ﬂ :.j—»ﬂl{ 4——u[}b ;;Eb 'S
E———

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has bean eliminated, the corporate nama satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and gceurate, and my sighature the =ame legal effect as if made under oath,
SIGNATURE: z;é_/ fm oila C. Ferran 02/12/2008 _ (305)262-0263

SIGNATURE AND mnbﬂ'mmtnm OF SGNING OFFICER OR DIRECTOR Data Daytime Phone #




