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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl:lSE‘FbRML '
CORPORATION PR35 FLORIDA DEPARTMENT OF STATE JUBFEB 21 A1 08
REINSTATEMENT R Secretary of State R
DIVISION OF CORPORATIONS g¥CR ETARY STAL

CF [
TI\LLI\HASSEE. FLORIDE

DOCUMENT # P00000069110

1. Comporation Name

COLOMBIANA DE ADUANAS, INC.

CR2E0S1 (J1/04)

Gididl 199=91eg
D3/ /0801012 --024 e300, %
2. Principal Oftice Atidress 3. Maiing Ollice Address REI N STATEMENT ,D — 0
4692 NW 74 AVE 4692 NW 74 AVE
Suita, ApL. 4, elc. Sue, Apt. ¢, etc.
4, Date Incorporatea or Qualilied
To Do Business in Fionda 0 7/20/2000
Cily & Stae Ciy & Stale
MIAMI, FL MIAMI, FL S, FEI Number Appled For
02-0555589 Mol Applicapie
Zip Counlry Zip Couniry Fy
33166 usa 33166 USA " CERTFICATE OF STATUS DESIREC (] ’
7. Nama and Address of Current Registered Agant
Name
DIEGO MARIN
Streel Adoress (P.O. Box Numbar 18 Nol Acceplabla)
4692 NW 74 AVE
Suite, Apt. 1. Etc.
City State 2p Code
MIAMI, FL FL | 33168
8. 1, being appointed the registerad M%t?’vd oorporaton, am 1amitiar with and accept the obigations of section B07.0505 of 617.0503, F.5.
Signaiure of
Senareol Auk ., 02115/2008
I //HE&’lsmHED AGENT MUST SIGN
B, Names ang Streel Adaressas ot Etach o;iicer andior Diracior (Flonda nonprolt ¢orparalions must list at feasi 3 direciors)
e’ r N Streat Address of Each . .
Tites Ottwcers aﬁﬂ'ﬁf |u|recmrs Oticer amer’;ra gn‘e:!f:r Gity I Slate / 210
PD LIZET SAMBONI LOPEZ 4692 NW 74 AVE MIAMLI, FL 33166
vP DIEGO MARIN 4692 NW 74 AVE MIaMI, FL 33166
i i o d 1o e this ion 85 itad lor in chaptet 607 or 617, F 5.1 1uriner cenily that when jiling
10. :;:T:ﬁﬁ:ﬁﬁﬁ:;:ﬁﬁgfma recesm D’nt::.:e;nn ehminalea. the Wa‘le name sanslia;w 1he requirements of saction 6070401 or §17,0401, F.5., thal pll fees
awed by (Mo corposation have been 0 ihe nams of mdividuats fisted on this form 0o ot quality tor an axamplion under 3€Ction 119.07(3)(i), F.S. The intormation inckcaled
on this apphcation is (rue and accysdie. and my signpfture shalt have ine same lega! efiec! as il made under cain
02/15/08
SIGNATURE:
SIGNATURE AND TYfD OR PRINTED NAME OF 5IGNING OFFIGER QR PHRECTOR Date Dayrms Phong #

P
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DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE REINSTATEMENT FORM ALONG WITH
A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

BE ADVICE THAT | NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE YEARS OF 2007 FROM
YOUR OFFICE TO PAY THE ANNUAL FEES FOR MY COMPANY, WE ARE INCLUDING THE $150.00 FOR
2008 PAYMENT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS MATTER. AND iF YOU
HAVE ANY FURTHER QUESTION PLEASE FEEL FREEE TO CONTACT US.

CORDIALLY YQURS,

)

DIEG ARIN
VICE-PRESIDENT




