appiication
FOR™
REINSTATEMENT

FLOBIDA DEFAHIMEN! UF SHATE
Glenda E. Hood
Secretary of State

DIVISION OF GORPORATIONS

JOCUMENT # P00000039000

. Corparation Mame

3AAC & DURAN, INC.

rincipal Place of Business

1801 CORAL WAY, SUITE 403
JIAMI FL 33195

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1601 GORAL WAY, SUITE 403
MiAM! FL 33195

GRS TR
REINSTATEMENT o~

2. New Principal Office Address, it Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualitied
To De Business in Florida

04/17/2000

Suite, Apt. #, etc. Suile, Apl. #, elc.
5. FEI Number Applied Faor
City & Siate Tity & Staw 52-2233304
: 5.
Zip Zip Country GERTIFIGATE OF STATUS DESIRED [ B8

l Couniry

7. Mames and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at laast 3 directors)

T

i Name of Officers

Street Address of Each

City / §tate / Zip

, Titte (s} and/or Direclors 5 Officer and/or Director 4
D NADER JAIRO ISAAC 1804 CORAL WAT STE 9503 MIAMI FL 33131
L
T
j )
B E S S | |
8. Name and Address of Current Registered Agent 9. Name anhd Address of New Registered Agent
VT AK RO (SAAC
PENA, J. DAVID Strest Address {P O, Box Numbar is Nm Acceptabl
{1101 BRICKELL AVENUE Foy - Coval } 40>
i SUITE 1100 Bufle, Apt, 7. Ei6,
| MIAMI FL 33131
i City . - State | Zip Code _
z Mo FL| 33%i4s

i0. 1, heing appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0508, F.S. or 617.0505, F.5.

Signature of
Registered Agent ___

REGISTERED AGENT MUST SIGN

\® }03

-

Date

!%

7 e

11.1

certify that | am an officer or directar or the receiver of trustes empewered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissclulien has been eliminated, the corperate name satisfies the requirements of section BO7.0401 or 617.0401, F.5., that alt fees
owed by the comaration have been paig and the names of individuals listed on this farm do not-qualify for an exemption under seclion 118,07(3)(i}, F.S. The information indicate
on this application is true and accuraie, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE:

X

J) OL‘}U 0> Re-20 175

Daytime Phone =

7

Dale




