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Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PERTIN, INC.

DOCUMENT # Pooocooo 3(077]

2. Principal Office Address

721 Biltmore Way

3. Mailing Office Addrass

8360 W. Flagler Street

Suite, Apl. #. elc.

Suite, Apl. #, elc.
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Suite 402 Suite 200 4. Data Incorporated or Qualitiad

To Do Business in Florida 3/27/00
Cily & Slate City & Slale

Coral Gables, Florida Miami, Florida 5. FEI Number Applled For

30—0081900 Not Applicable
p Count Zlp Couniry
6. 8
33134 UgA 33144 USA CERTIFICATE OF STATUS DESIRED (] [ 5
an—
7. Name and Address of Current Reglstared Agent =t ™ /™y 17 o a3 T e g0 mg -7
Name

Luis 0. Rios
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Sireet Address (P.O. Box Number is Nol Acceplable)

8360 W. Flagler Street

Suite, Apt, #, Efc.
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#43

Suite 200
Cily

Miand

Zip Code

23144

8. 1, being appolnted the registered agent of

Signalure of
Registered Agant

ﬂ'

n, am famillar with and accep! (he obligallons of section 607.0505 or 617.0503, F.S.

e/ 22/ 2095

JQTFRED AGENT MUST SIGN

9. Namas and Strael Addresses of Each Officer andfor D:renmr‘(Flarida nonpraofit corporations must list at laast 3 diractors)

\his reinstatemant application, the reason for dissolution has been efiminated, the corporala nama satisfies the requirements of section 607.0401 or 617.0401, F.8,, thal alt fess

Tiles Officers andjor Diraciors Dleat anfor Dicoctor City / Slate / Zip
D | Alicia V. De Encalada 721 Biltmore Way, Suite 402| Coral Gables, FL 33134
D [ Jorge Encalada 721 Biltmore Way, Suite 402| Coral Gables, FL 33134
D | Alicia Encalada 721 Biltmore Way, Suite 402} Coral Gables, FL 33134
D |Jorge 1. Encalada 721 Biltmore Way, Suite 402| Coral Gables, FL 33134
D | Carlos Encalada 721 Biltmore Way, Suite 402| Coral Gables, FL 33134
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10. | certily thal | am an officer or director or the receiver or trustes empowared to execute this applicallon as provided for in chaplar 607 or 617, F.5. 1 furiher cedily that whe

owed by lhe corporation hava been pald and the names of Individuals listed on this form do not qualify for an examption under section 119.07(3)(1}. F.S. The Informalion indicate *
on this applicalion is frue ang accurata, and my slgnature shall hava the same legal effect as If made under oath.

3\,2,;\% S5 041229

SIGNATURE: / ’&W 7/ ol é ma/a,déa .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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