. PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< s D ,__t =} 7
4 ' FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katheérine Harris .
REINSTATEMENT Secretary of State 01 JAN-9 PH 3:32
DIVISION OF CORPORATIONS . - eep
SECH&}}:’E\H { OF L%QIBEA
A==,
DOCUMENT # n99000004981 : J TALLARASSEE, |
1. Corporation Name e .
O B LD et LOnOo3asE5a1 -
Sngd Mool b wlianus VIR Sk ‘[.E:?}I.flla"fnl_“_nl1]30——1}1;1.?’"‘-
MUANT L, 321 wxEdan, 05 PP Lt
2. Principal Office Address 3. Malling Office Address RE!NSTATEMENT m
580 4NE 127th -STREET - - -~ . ‘ , o s co—
Suite, Apt. #, etc. Suite, Apt. #, etc. -
2‘ i . 4. Date Incorporated or Qualified E
To Do Business in Florida
City & State City & State AUGUST 20th 2000 "
- . 5. FEI Number Applied For
SMIAMI, FL -~ = - vom == | s i mfem cee Te o - e R
! ’ - 65-0942932 ~- - - - -7|--|Not Applicabla
Zip Country Zip Country 6.
3316l Usa ] CERTIFICATE OF STATUS DESIRED [¢] PoiRbbet i
_ __
7. Name and Address of Current Registered Agent | 1 JI_ 1} 1.4 o L ":_El_\]_ - =
Name a7 16701 =0Tini=—fi3
GABRIEL DEMOSTHENE pppral], 00 wwbRall. LU
Street Address (P.O. Box Number is Not Acceptable) .. ey T L K 1T 1. TR g
AT OnOnIZRsES31 =
580 NE 127th STREET &= :l 1 e Thri=—n4
s Suite, Apt. #, Ete. _ e . e A T 5.4 L
21 ~
City State Zip Code
MIAMI FL 33161
_ MR _ - __________

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of -
Registered Agent

CR2EDE1 (9/98)

Date /O o Y. 00

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/éF Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andor Directors Offcer andor Diroctor City / State / Zip
A ek GABRIEL- DEMOSTHENE..—_.__ _ - —|580_NE 127¢h ST_Apt# 21  |MIAMI, FL. 33161
D NORMAN RAMZARINE 13031 SW 17¢th ST MIAMI, FL. 33175 -
T EMMANUEL COLAS - 3265ND:130TH STREET” MIAMI, FL. 33168
D MARTA STELLA DISSESSA 8500 BISCAYNE BLVD # E-528  |[MIAMI, FL. 33138
D -~|-GARRY-PETIT_ZHOMME __ __ _ | 6438 NE lst PEACE _ | |MIAMI, FL. 33138 |
s NESLYNE NAISSANCE CHARLESTIN | ea0 ve 1o7my ot app g oy - |MIAMI, FL 33161 “

™

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the cerporate 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){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: _’W
SIGNATURE AND

10-24- 006

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phona #




