PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION og v 13 Pit 3 1h
REINSTATEMENT Secretary of State AT
DIVISION OF CORPORATIONS o AL el l[l),\
R FLOND:
DOCUMENT # p0o0000015684
1. Corporation Name
OPUS DOMUS, INC.
41 i e s B,
yA T .o
2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address
11000 NE 9TH AVENUE 11000 NE 9TH AVENUE REINSTAIE(ME& “4-0¥
Suite, Apt. #, ete. Suite, Apt. #, etz,
4. Date Incorporated or Qualified

To Do Business in Flonda
City & State City & State ’ 02/07/2000

. FE} Number Applied For
MIAMI, FL MIAMI, FL £5.1022091 Ty =
Zip Country Zip Country .
33161 USA 33161 USA CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registered Agent
jzr)neRGE BEKER T.he reinstalemen_t fee is imposgd, except in
S s 70 G WA crursances wich e niy id ol receive
11000 NE 9TH AVENUE are certifying tl:le prior notices were' not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI FL | 33161

8. |, being appointed the registered agent of the

Signature of
Registered Agent

/

va namegd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae_11/12/2008

STERED AGENT MUST SIGN

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

Titles Officers zﬂif fDirectors %ﬂ'l?fetr‘:«?ﬁ;'s 33532? City { State / Zip
P RUBEN IFRAN 11000 NE 9 AVE MIAML, FL 33161
VP JORGE BEKER 11000 NE 9 AVE MIAMI, FL 33161

i

(k”ll,.

’r"!
[T

7/

10. I certify that | am an officar or director or the receiver or frustes empowered to axecute 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 ¢corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

2
s = JORGE BEKER 786-380-3852
/ SIGNATURE AND TYPED CRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




