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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ta#§igmg. PH 1: \7
o eTATE
FLORIDA DEPARTMENT OF STATE CE{hvin w9
Secretary of State 'ﬁiL\le N‘if‘«SgEt, ﬂ.OR\DA

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO0000082697

9. Comperation Name

NAVES Y SERVICIO CORPORATION

2. Principal Office Address - No PO, Box ¥ 3. Mailing Office Addreaa
7570 NW 14TH ST |7570 NW 14TH ST S
Sulte, Apl. #, ote. Suite, Apt. #, atc. )
112 112 4 Qe om0 (18/31/2000
Oy & State Clty & Sturo —
MIAMI FL MIAMI FL $. FEI Numosr 65-1036898 ::’:ﬂma
Zip County - 7
33126  |US 33126 U8’ L
7. Mame ang Address of Current Registered Agent
Name LUIS H ROQJO The reinstaternent fee is imposed, except in
vy 0, Box Nurmber s Not Asemmere circurnstances which the entity did net receive
’7570 NW 14TH ST the prior notices. By checking thiz bax, you

are certifying the prior notices were not
received and reguestng the rainstatement
fes be waived.

Ty State i
MIAM] FL| 33126
-
8. |, beiny appolntaa 2:«-:' agant of tha abova named cerporation, am familiar with and accent the chiigations of seciion 07,0503 or 817 D503, F.5.
. 1%1(.7

Sighature of
Registerad Agent

Date

/" REGISTERED AGENT MUST SIGN

9. Names and Staet Addressos of Each Officer andior Director (Florida nonpeoft comporanens must st al ieast 3 diretlons)

Titles Name of Etrast Aodraas of Eagh

Otficers and/or Diractgra Officar andfor Direclor City / State / 2ip
P LUIS H ROJO 7570 NW 14TH ST STE 112 MIAMI FL 33126
VP MARIA E SERNA 7570 NW 14TH ST STE 112 MIAMI FL 33126

REINSTATEMENT __RH

10 | cartfy thet f am an officer ar d OF the ro oF trugtes amp 1 {0 execua thig application as providad for in chapier BD7 or 617, F_S. | further canify 1t wheh fiing
thia reinstaternent application. the reasan far dissaiution has baan efiinabed, the corporate neme satisfics the requiraments of saction A0T.0401 or 617 0301, F.S, matal fees
owed by tha comporation have bean paid and 1he names of Individesls Bttod on thia form do nat quaiRy for an sxervgstion contakoed in Chaptar 148, F.5. The Infammation indicated
on this epplication I3 ty$ afd acourats, and My Sighature thall have e sarme logat effact aa it magde under outh,

SIGNATURE: :Zf: @?ﬂ"

SKIMATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalo Daythnia Phaio #
—
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