PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . "FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR Secretary of State
REINSTATEMENT

ki

Ty
DIVISION OF CORPORATIONS ‘ 5 L E: D

DOCUMENT # P0O0000115429 . 02 ocr 28 PH 5,1,3

1. Corporation Name

OMNIBUS LA HABANERA CORP.

Principal Place of Business Mailing Address
137 SW 57 AVE 137 SW 57 AVE
MIAMI FL 33144 MIAMI FL 33144

'f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
e o ) ~ e o |- ToDoBusinessinFlorida 12,18/2&[]

Suite, Apt. #, etc. Suite, Apt. #, etc. )
5. FEI Number Applied For

City & State City & State 65‘1088% Not Applicable
6. X .

i i $8.75 Additional Fee required
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED [ Rtmem ot

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | | pra \ St S . Gy st 21
v CACHALDORA, AMELIA 1033W 79 CT MIAM! FL 33144
P GONZALEZ, ALBERTO 103 SW 79 CT MIAM! FL 33144
o [T NI ] et R Do
10728/ fe~~01078--107 #5000
o 8 ‘Name and Ar:ldr;u of CI.arrer‘nt Registorad Agent - - ~8: Name and Address of New Registered Agent
Name
?;NSW 79 é.\rLB ERTO Street Address (P.0O. Box Number is Not Acceptable)
MIAMl FL 33144 Suite, Apt. #, Etc.
' City State [ Zip Code
FL

10. |, being appointed the registered agant of the above namad corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

213 UIRED
\ /" HEGISTFREDAGEy‘r}AU\jﬂN -

11, | certity that | am an officer or dirgetor or the recsiver or‘thrusiee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

| this reinstatement application, the reason for dissolutionthas been elirninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under saction 119, 07(3){i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effact as it made under oath.

Mumo cauzd.we

;f e et n
SIGNATURE: SD pr@% IRED
SIGNAﬂIRE AND TYPED OR me'rsn NaME officuiNG geficER OR DIRECTOR Date Favtire Phoma &

——[

CR2E040 (8/02)




