Fal

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
DIVISION CF CORPGRATIONS

050eC22 AM S: 24

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01%00029249

1. Corporation Nama

Strategic Investment Solutions International, Inc.

2. Principal Otfice Address 3. Maillng Office Address

PO BOX 5631217 PO BOX 531217

CR2E0B1 {8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

IREINSTATENENT_D2-2

4. Date Incorparated or Qualified

To Do Business in Florida 03/2 1 12001
City & Stala City & State I
. . - - 5. FEINumber Applied For
i, FI
Miami, F Miami, 651146589 ey
Zip Country Zip Country 6 $8.75 N ]
33153 USA 33153 USA CERTIFICATE OF STATUS pesiveo [T |t ipep e

7. Name and Address of Current Registered Agent

Edwin Disla
B3P RNEFatRVEBUE™

LN LM e S I
D i AN
Suite, Apt. #, Etc. Torocr oo —itra iy 0

State

Miami FL | 33768

B. |, being appointed the

Signature of
Registered Agent

reg nt of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
%&%&) e 1220|055

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and /or Diractors

Cfficer and/ar Director

City / State / Zip

DP |Edwin Disla

PO BOX 531217

Miami, FI 33153

DV |Lina Aytiles

PO BOX 531217

Miami, Fl 33153

10. | cartify that | am an officar or diractor or tha recaiver or trustee ampowered to executa this application as provided for in chapter 697 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Rave bean pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indlcated
on this application is t nd accurate, and1y signatura shalt have the same iegal effect as if made under cath.

M&&a) Lina Auhles

sIGHATURE AND Wﬁyﬁl&mrao NAME OF SIGNING OFFICER OR DIREGTOR

12[20)or 3¢ 330 A

Date DBaytime Phone #

IUL!

v

)

27
re'Va



