FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORFORATIRINS

APPLICATION

» Tl

DOCUMENT # P00000041131 ’

1. Corporation Name

SOL LUNA, INC.

| BAL HARBOUR FL %3154

Principal Place of Business Mailing Address

10185 COLLINS AVE. SUITE 316 10185 COLLINS AVE. SUITE 31§

BAL HARBOUR FL 33154

If above addresses are incerrect in any way, fine through incorrect information and enter correction betow.
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2. New Principal Office Address, H Applicable 3. New Malling Otfice Address, If Applicable

Suite. Apt. #, ele. |

4. Daie fncorporated or Ouahhed
0412112000

Suite, Apt. #, ete.

City & State City & State

To Do Business in Florida
5. FEI Number Apphed For

Zip Country Zip Country

5

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Not Aophcanle !

8. 75 Additional Fee required

for a Certificate of Status.‘ :

|
o Namae of Cificers Street Address of Each ) ! i
1Tntlets) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip !
|
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! 8. Mame and Address of Current Registerec Agent i 9. Name and Address of New Registered Agent
i * . ! Mame
;;- REYES' CAHLOS J — e e . L Btreet Address (P.O. on Number i1s Not Acceptante)
| 200E9THST
i FT LAUDERDALE FL 33316 Suite, Apl. #, Bt
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i State

| Registered Agent

0

' baing anpciniga the registered agent of the anove named corporation. am famiiar v

Signature of

ith and accept the obligations ot Section 607 .0505. F.S.

“~———7EGISTERED AGENT MUST SIGN

. 3/13 /03
[~/

i c:n{.“_.' 1nat | am an officer or director or the recgiver or trusiee empowerad to execute this application as provided tor in chaoter 607 or 617, F.5. | further cerufy that when filinn
inis reinsiatement appiication. the reason far dissclution nas bean eliminated. the corporate name satisfies the requirements of section 507.0401 or 617.0401. F.5.. that all faes

owea By the corcoration have been paid and the names of individuats

isted on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information ineic

30 inis application 1s true ang accurate. and my sianature shall have the same legal eifect &5 f made under oath.
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SIGNATURE:

/3 02 o™ L6 67.19/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phone #
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