PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State
4 DIVISION OF CORPORATIONS
et

DOCUMENT # P00000071576

1. Corporation Name i

BLUE DIAMONDS HOLDINGS, INC.

QLN LTS Ee e s fovhs [ [ I
47 26/08--01000--001 5500, 00

2. Principal Office Address 3. Mailing Office Address . )
1390 Brickell Avenue 1390 Brickell Avenue AL Sl @ -~ 5:{
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁﬁ.h Al b s Las s oe il .
’ i . i 4. D 1 Qualified

Suite 200 Suite 200 Datg ncomoraed of Qualled - - 412000 |
City & State City & State 5 I

. . . M'ami. Florid « FE! Number Applied For

Miami, Florida i a 65-1030726 Sy ——
Zip Country Zip Country 6. : N ]

33131 Us 33131 uUS CERTIFICATE OF STATUS DESIRED (] RS
_ - R

7. Name and Addreas of Currant Registersd Agent

Name .
Alvaro Castillo B., P.A.
S‘;gg Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
Suite 200 \

City, . State Zip Code
Miami FL | 33131
/ L MR L
\ 8. |, being appointed the registered agent of the above name corpore;io;ﬁamitiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.
Signature of -
Registerad Agent Date _ ¥~ 2r-6¥
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .

Tittes Officers and/or Directors Officer and/or Director City / State / Zip
PT Maria Luz 1390 Brickell Avenue, Suite 200 Miami, Florida 33131
S Alvaro Castillo ) 1390 Bricke#i Avenue, Suite 200 Miami, Florida 33131
M L |

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reasen for dissolution has been efiminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, £.8., that all fass

owed by the corporation have besn paid and the names of individuals listed on this form do not quakify for an exemption under section 118.07(3)(1}, F.S. The information indicated

on this application is trua and accurate, and my signature shall haveg the same legal effect as if made under oath.
SIGNATURE: M Peco Eny Y- 2,-gy (37) BUATYO

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #
Aoy Ceé‘-{ L

=

CR2E081 {01/04)



