PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Flleis
SECRETARY OF sTas:
FLORIDA DEPARTMENT OF STATE BIVISION OF £ hiioen it
Secretary of State OF CORPORATIONS

DIVISION OF CORPORATIONS 08 JUN | 6 PHI2: 05

DOCUMENT # P00000034085

1. Corporation Name — g 3 =y
10131353941
BAMILI CORP. e R =

2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
1767 W 37TH STREET 1767 W 37TH STREET CR2E0B1 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
SUITE 12 SUITE 12 e ™ 410312000
City & State City & State

8. FEINumber Applied For
HIALEAH, FL HIALEAH, FL 051002067 =T Not Appiicatie
Zip Country Zip Country 6 875 Add't; F o

- . Hionat Fee require

330 12 US 330 1 2 U S CERTIFICATE OF STATUS DESIREDD for a Certificate of S:ﬂ:lns

7. Name and Address of Current Reglstered Agent

Narne
h . o .

ORESTES OLLET T e remstatemen.t fee is |m_pos§ed, except_ in
T T—— o) circumstances which the entity did not receive

tree ress (P.Q. Box Number is Not Acceptable . . . .
1767 W 37TH STREET the pnor.nqtlces. By c?heckmg this box, you

- are certifying the prior notices_were not
Suite, Apt, # Etc. . - received and requesting the reinstatement
SUITE 12 .

fee be waived.

City State Zip Code
HIALEAH FL|33012
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 0B/06/08
Registered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corperations must list at least 3 directors}

Titlas Officers ra‘ﬁé“.'gr" Eirec:ors %tfrf?gérA:r?dr?gf LI'J:‘ifrr-zEcat(c::n3 City / State / Zip
pPSD | ORESTES OLLET 1767 W 37TH STREET, SUITE 12 HIALEAH, FL 33012

) p ;’.-,-\/‘ -—
XN

REING .. 2 ool O 00

==

10, | cartify that | am an officer or director of the raceiver or trustee ampowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermant application, the reasen for dissolution has been eliminated, the ¢orporate name satisfies the requiraments of section 6§07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature sh a the same legal effect as if made under oath.

06/06/08 305-823-8883

f’
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREK;




