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PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPCORATIONS

DOCUMENT # P01000008255

1. Corporation Name

ALEXANDRA LANTIGUA, INC.

Pringipal Place of Business

25 SE 2ND AVENUE #1237
MIAM! FL 33131

Mailing Address

25 SE 2ND AVENUE #1237
MIAMI FL 33131
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