PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIé FORM.

CORPORATION FLCRIDA DEPARTMENT OF STATE E D
Secretary of State 20
REINSTATEMENT DIVISION OF CORPORATIONS HB FEB 28 PH [: [48
SECRETARY g
F STAT
DOCUMENT # P00000103144 TALLAHASSEE, thf\{'fgg
1. Corporation Name .
lzquierdo & Co., Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2600 Douglas Road 2600 Douglas Road CR2E081 (12/07)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
i : 4, Datel ted or Qualified
Suite 811 Suite 811 To Do Busnoss in Florida
City & State City & State
L 5. FEINumber Applied For
Coral Gables, FL Miami,FL 651052766 Not Appticable
Zip Country Zip Country s N ]
33134 USA 33134 USA "ceRTIFICATE oF sTATuS DesiReo[ ] S etn i
7. Name and Address of Current Registered Agent
Name D . . .

. The reinstatement fee is imposed, except in
Valentin Lopez - circumstances which the entity did not receive
;gg‘gggﬂ“lg’:hi’;gumb‘" IS Not Acceptable) the prior notices. By checking this box, you

- 9 are certifying the prior notices were not
g;‘:‘:e"g'ﬁ Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Coral GAbles FL 33134

8. |, being appointethis rod agept of the a%&dcmporaﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /ﬂ}/ g
Regi d Agent d Date Z

ﬁiE’GJS/ERED)GENT MUST SIGN

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

4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Ramon lzquierdo 2600 Douglas Road, Suite 811 Miami,FL 33134

A1 2000011 =223
03/12y08--01005-~013  #%1050.00

REINSTATEMENT

06-0%,
1

L4
10. | certify that | am an officer or dirgctor or the receiver or trustea empawered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when tj#
this reinstatement application, tHe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fk:}sg
owed by the corporation haw vbeen paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- 2/

RAMEJOF SIGNING OFFICER OR DIRECTOR / Dhte Daytime Phone #

SIGNATURE:




