Oct. 12, 2006 11:084M No. 3811

P.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?

I i FILED
CORPORATION . %W FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ': %‘g Secretary of State 06 OCT | 2 PM12: 25
bt DIVISION OF CORPGRATIONS — \,LF:; Fﬁ)ﬁﬁ"[gA
TALLAH? 55
DOCUMENT # P 00000024995 ALLAFHA

1. Corporation Name
LA AURQORA MANAGEMENT,
8800 SW S6 STREET

MIAMI, FL 33165-6578

INC

2. Principal Offica Address
8800 SW 56 STREET’

‘{8800 SW 56 STREET

3. Mailing Office Address

Sulte Apt, ¥, etc.

Sulte, Apt. 8, efc,

To Do Business In florida 3/10/2000

Clty & State City & State ‘
5. FEI Number R Applisd For ||
e Courtry Zp Country 6. CERTIFICATE OF STATUS DESIRED D $B.75 additionar Fee raquired
33165 MIAMI DADE 33165 MIAMI DADE fora Cartilicata of Stalus
S — ——
7. Name and Address of Currant Registersd Agent
Name -

PEDRO MARQUEZ

Street Address (P.O. Box Number |s Not Acceprable)

8800 SW 56 STREET

Suite, Apt. #, alc.

City
MIAMI

pee——

State Zip Code
FL |33165

-\

8. | baing appumtad the reg/’gga()l of the above named corporalion, am farnilar with and accapt the obligalions of sectlan 607.0505 or 817. 0503, F.S.

Signature of ___— — ':‘ i, o / /
Registered Agenl e /—;'( =2 A /= C
T REGISTERED AGENT MUST SiGN
PR - - P
9. Names and Sireet Addresses of Each Officar and/or Director (Flofkda nonprofii corporations must list at least 3 directors) -
N t Street Add f Each . '
Tites Officers aﬂg‘fgrouiroqors orﬁcatr andlor Directar City / State ) Zip
g |PEDRO MARQUEZ 8800 SW 56 STREET. MIAMI, FL 33165

]

10. | cartify that| am anoMcer or director o the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatament applicalion. the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F.$., thatall faes
owed by the corporation have been paid and the names of individua!s listed on this ferm de net qualify for arr-exemptlion contained in Chapter 119, F.$. The information indicated
on this applicstion is rue and ageurate. and my signature shall have tha same legal effect sa if mada under cath.

—~
/2 /1e foc
Date

g e
SIGNATURE: .= <3

- "SIGNATURE AND TYPED GOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥



