PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Svrelad, FLORIDA DEPARTMENT OF STATE
CORPORATION ': £ 7"‘1—_.3'—."353 Secretary of State
REINSTATEMENT Zekiogls

DIVISION OF CORPORATIONS

FILED
10FEB-5 PHIZ: 12

DOCUMENT # P00000081191

1. Corporation Name

ARAMCO FLORIDA HOLDINGS CORP.

SECRLTAY 07 STATE
SRS RIE

TAL{,;"‘,:‘“: C\"r

REINSTATEMENTOY /Y

SoOO1ls20sn11-
H2/0510--01007--024 450,00

2. Principal Office Adaress - No P.O. Box # 3. Mading Cffice Acdress
2665 S. BAYSHORE DR. 2665 S. BAYSHORE DR. CRZE081 (11/09)

Sulte, Apt #. etc Sute, Apt #. elc.
STE 906 STE 906 4, Date Incorporated of Qualified

T GoiEee To Do Business in Florida 08/28/2000

ity ale

5. FEINumber Apphed For
COCONUT GROVE, FL |COCONUT GROVE, FL 65-1064304 Tpw——
Zip Country Zip Country & Y -
g - ars $8.75 AdditionatF d
33133 USA 33133 USA CERTIFICATE OF $TATLS CESIReD [ .,0“.69:1:?:::‘? ::;;;:e
7. Name and Addrass of Current Reyistered Agent
Merre The reinstatemeant fee is imposed, except in
JOR‘GE L. GURIAN , circumstances which the entity did not receive
Street Address (P O Box Number is Not Acceplable) the prior notices. By checking this box, you
2665 S. BAYSHORE DR. are cerlifying the prior notices were not
;#EAQD‘E); Etc. received and requesting the reinstatemant
fee be waived.
Ciy Slate Zip Code
COCONUT GROVE FL 33133

8

REGISTERED AGENT MUST SIGN

. | beang appointed Lhe regpetered agent of the abowv ed corparation, am familiar with and accept the obligations of section 607 0505 or 617 G503, F.8.
Signature of \ /
Registered Agent ( /é_ E Date 2/3/1 0

9. Names and Streel Add esses of Each Officer and/or Director (Flonda nenprofit corporations mast hst at least 3 direclors)

Name of

Titler
Hes Officers and/or Directors

Street Address of Each
Officer and/or Director

City ! State [ Zip

PD | JAIME ZAMUDIO

12665 S. BAYSHORE DR.

COCONUT GROVE, FL. 33133

SD |JORGE IVAN ZAMUDIO

2665 S. BAYSHORE DR.

COCONUT GROVE, FL. 33133

4

T

10. E-mail Address: JGURIANBGURIANLAW.COM

{To be used for future annual rcgon notlﬁcalloni

this reinstatemnent

-

made under calh.

SIGNATURE:
~—

11. Vcertity that | am an officer or dreclor or the receiver or trustee empowered 1o execute Y)s appheation as arovided for In chapter 607 or 617, F.S. | further certdfy that when filing
apph ine reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607 0401 or 617.0401, F.S | that all fees
awed by the corporayah have deen paid. | furiner cenify, the infarmalion indicated on this application is true and accurate. and my signature shall have the same legal effect as if

JAIME ZAMUDIO

02/03/10 305-279-4101

/[ SGHETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinm Phone #

7/



