‘CORPORATION
REINSTATEMENT

-& FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ?OOOOOOWE 38

1. Corporatron Name

Hg)mg /70/01463 Oara (IDMZ( Cmo//)‘

2. Principal Office Address - No P.O _Box #

A0 fubaber P

3. Mailing Offce Address

3500 L)

1§35t

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
10MAR 10 PHI2: 4t

SECRETARY OF STATE
TALLAHASSEE, 1 piny

FILING CANCELLED
RETURNED CHECK

SO01 71740213
03710/10~-01085--008  ##450. 010

07 1

orated or Qualified

To Do Business in Florida

City & State City & State
De7- Lok Flewick | M iami  Floeides
Zip Country 2p Country

Heawei- DADE

33059

33076

5. FEI Number

Applied For

Not Applicable

M mi- 08

(05— L-\DQOQ

CERTIFICATE oF sTATUS DESIRED [

O

7. Name and Address of Current Registered Agent

" Yable Yilees

Streel Address {(P.O Box wner T rf_%\cceptable)

20 N

Suite, Apt, #, Etc.

Cily

;1 Intl

State

FL

Zip Code

33056

Ae reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named cofporatio)

Signature of
Registarad Agent

/

RED AGENT MUST SIGN

famiiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

o 2 S5 STO

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nanprofit corparations must list at least 3 directors}

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / State / Zip

%

Paklo Nalerq

2500 N\ \33 St

Miam, , ¥} 33056

32

0. E-mail Address:

{To be used for future annual eport notification

1. | certify that | am ar officer or director or e receiver of trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissalution has bggn eliminated, tha corporate name satisfies the requirements of section 607 0401 or 617.0401, F S., that all fees

owed by the corporation have been paid. | further
made under oath.

SIGNATURE:

ormation indicated on this appiication is true and accurale, and my signature shalt have the same legal effect as if

c /é//O

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytims Phone ¥




