PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE , - .
Secretary of State 05SEP 22 RH 8:28

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1Y ":" STATE
FLORIDA

DOCUMENT # rooconossizt

1. Corporation Name

DESTINY PASO FIND, INC.

SDO023402 72D
08/29/03-~01071-~0022 #1058, 75

2. Principal Office Address 3. Mailing Office Address f'ﬂ’mﬂ (:ﬂt" ['\ ‘*?r-:gn m n Bttt T AT
1S

20700 SW 136t SIREET 20700 SW 136th SIREET me%ﬂunmmu
Suite, Apt. #, etc. Suite, Apt. #, etc. ’

4. Date Incorporated or Qualified I

To Do Business in Florida

City & State - —_— - - - | City&State- _. - —— — 06/07/2000

5. FEI Number Applied For |

MEAMI FLERTIA MIAML FICRIDA 651017060 Not Applicable

Zip . Cauntry Zip Country 6 8.75 i ]
3319 DALE 331% DADE CERTIFIGATE OF STATUS DESIRED [ B s a“g;’::;;:::;z: o e

7. Name and Address of Current Registered Agant

Name
ALEIANDRO NINEZ, ESQ.

Streat Address (P_0. Box Number is Not Acceptable)
250 GIRALDA AVE.

Suite, Apt. #, Etc.

: WA . _ .
City State Zip Code

QRAL GABLFS A FL | 3u%

8. |, being appointed the registered agent of the abovaffiam :por;?o/n. amn famyiar with and accept the obligations of saction 607.0505 or 617.0503, £.5.

Signature of

Registerad Agent / Date q ) I to JO3

REGI&TEMGENT MUST SIGN \

CRZE021 (16/02)

9. Names and Sireet Addresses of Each Officer andior D{ector {Florida nonprofit corpora)ons rmust list at least 3 directors)
. Name of \ Jet Addrass of Each . .
Tilles Officers and/or Directors Officer and/or Director City / State / Zip

/Secl. -ANDRES HODOK = ..o <. 20700 SA3th-SIREET~ == —

u

- MIAMT : FICRIDA=-33196~~"

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chaptér 807 or 617, F.S. | further cerify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on {his application is true find accurata, and my signature shall have the same legal effect as if made under oath.

rrVoC< | 09-16-O3 . JSBIRLY-

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da;di'me Phone #

7 8/z0

SIGNATURE:




