.~~~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State '
’ FILED

ER A s DIVISION OF CORPORATIONS

DOCUMENT # PSP 0000003423 | g -3 M3

1. Corparation Name nl bou_) QCLCGI 56@\/]665 . ;’f\PV -.15: S?J"\TE
AREPZppies, e, SRS FLORIDA

2. Principal Office Address 3. Mailing Office Address
(2240 S\« 32| shme
Suite, Apl. #, etc. Suite, Apt. #, elc.
4. Date Incorperaled or Qualified / /
To Do Business in Florida (ﬂ
City & State . City & State 0 ;2 q 00
M lami FL_ ) ) o : 5. FEI Number Applied For
A / ‘ (25— | O 722249 } Nol Applicable
Zip 6[0 Counl{j Zip Country 6. . |
33| : < A CERTIFICATE OF $TATUS DESIRED [7] °a‘11‘r: :‘g:::::::::zf;;:'s’ed

7. Name and Address of Current Registered Agent

Name
Felis Alvare=z Rl"ll”!ﬂl”ld?':.l:;?“?l-‘;l--—-—?

Street Address (P.O_Box Number is Not Acceptable -01/07/02-—01073--p03
| 2240 sW]. 132 T ##aH000, 75 sxeeafia. 75

Suite, Apt. #, Etc.

~_Miam: EETTY I

oration, am familiar with/ and accept the obligations of section 607.0505 or 617.0503. F.S.

7 w 01)02]02-

ERED AGENT MUST S@J

8. |, being appointed the registéred aggnt of e above named

l",f g/

Signature of
Registered Agent

9, Mames and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list al least 3 direciors)

f Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD Peliws Alvarez |izz40 s 132 ot | Miami, FL. 33186

\/D Alexi= A. Faleeo 12240 SW |Bz2ct |Miami FL. 33I18¢
SD Oaridad A Falego | jzz46 sl 122 ¢t | NMMami FL 23185

j
g

L4

10. | certily that | am an officer or director or the receiver or liustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlity thal when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate nama satisfies the requirements of section 607.0404% or 617.0401. F.S., l!'bal _aII fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under seclion $18.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @*" WP\\@QS A Tpdero ‘140?’-03%3%?}@4%(1

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |




