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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE o 1T STATE
Secretary of State SECRETART Uy 5
REINSTATEMENT DIVISION OF GORPORATIONS TAJLI: AHASSEE. F LURIDA

DOCUMENT # P0OC000079158

1. Comporation Namg

LA BUHARDILLA USA COMPANY

7
REINSTATEMENT0¢ "

2 Principul Office Addrees - No 2.0, Box & 3. Mailing Office Adoress
7570 NW 14 ST 7570 NW 14 ST CR2EDGT (1/07)
Sulte, Al B ek, Suite, Apt ¥, etc.
SUITE 112 f:“ZE 112 & D s n Gt (18/22/2000
MIAMI, FL MIAMI, FL BT 899274 onledre
Zip Country Zip Country 6.
331 26 331 26 US CERTIFICATE OF 5TATUS DESIREDD " 5

7. Name and Address of Current Rogiatered Agent

BANCLEMENTE, ALBERTO JOSE

EThe reinstatamant fee is imposed, except in

Wﬁw ﬁNgbr is Not Acceptable}

circumgtances which the entity did not recelve
the prior notlces. By checking this box, you

SuME12

are certifying the prior notlees were not
received and requesting the reinstatement

: fee be waived.
RRtAMI EL 33756
B, 1, belng appointod Etared sgent of the abgvo named ration, am familior with and accept the obligations of section 807.080% o 6170503, F.5.
. i
Signature of M
Raghterea Agan . {4 i oate _ (2= 7- (77
REGISTERED AGENT MUST SIGN
9. MNames sy Stroat Addresses of Each Dfficer andior Director {Florida nonprofit comporations muset llst at leaat 3 Alrestars)
Name of Streat Addrean of Eacn N
Thies Officers and/or Directors Officer ana/or Dircetor City { Siato / Zip
CIRECTOR

SANCLEMENTE. ALBERTO JOSE

7570 NW 14 ST SUITE 112

MIAMI, FL 33128

SIGNATURE:

10, | certity that | am 3n officer ar cirector or the receiver or rustee ompowared to execute this application as provided for In chapter 807 or 617, F.5. | furthor carfity lhat whan filing

this reinsiatemant apphication. the mason for dissolution has boon aliminated, the corporate name satishas e requireMents ol SeClion BG7,0401 o B17.0401, F.S.. that all fees
owed by tho corporation have been paid and the names of individuals Tisted on this form do not qualify for an examption conloined In Chapter 119, F.S. The information indicatea
gal effect a3 if made under oath.

on this applkalion & true giid soaurale, dnd my signaetune anall ko the same 1
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