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W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IfOF?M{
T
i [
CORPORATION . FLORIDA DEPARTMENT OF STATE ,
REINS'I%TEM‘ENT ’ Secretary of State LAY 28 &M 9: 20
DIVISION OF GORPORATIONS Ut ur o iATE

TALL.{M&S EEy LGR DA

DOCUMENf # P01000032552

1. Corporation Name

21MLDINGS, INC.
“ '

2. Principal Office Address 3. Mailing Office Address - -—'i PR
8341 NW 64 STREET 8341 NW 64 STREET E e ’ “n 7 -

| u;tfgﬂ ‘fr A 002 -0k -
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. v s

' 4, Date Incorporated or Qualitied

To Do Business in Florida 3/30/2001

City & State : City & State

k e - 8. FE! Number Applied For
MIAMI, FL. MIAMI, FL.

O04-4652C0% ot Applicable

Zip Country Zip o gountrvi L 6 — e T -
33166 — -~ USA — — -~ 331667 TUsA GERTIFICATE OF STATUS DESED [] 58,1 5 a“g:g:::j:::;f:lﬂe“

7. Name and Address of Current Registered Agent

Name g
EFREIVI FIGUEIRA

Street Address (P.O. Box Number is Not Acceplable)

8341 NW 64 STREET AMIASTRE91 TS

Suite, Apt. #, Etc. 05/ 28/ 04—-01003--005  #%4p0. 00
City State Zip Code

MIAMI FL | 33166

8. |, being appointed ﬂ\e registered aggnt @t
I ™

& ation, am famifiar with and accep! the obligations of section 607.0505 or £17.0503, F.5.

Signature of

Registered Agent - \@th

REGISTERED AGENT MUST SIGN

Date 2404

9. Names and Street.Addresse.s of Each Officet and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ig}%? If)ireclors SOt;f?:érA:r?dr?grs l()jifreeg{cu? City / State / Zip
P EFREM FIGUEIRA 8341 NW 64 STREET MIAMI, FL. 33166
VP MARGARITA DE FIGUEIRA 3341 NW 64 STREET MIAMI, FL. 33166
VP ELENA P. FIGUEIRA 8341 NW 64 STREET . B MIAM], FL. 33166 __ e e
A |

(\2
“\)

10, | certify that | am dn officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.040% or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the n individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
on this application is true and accurate, and tmy signfiture shall have the same legal eftect as if made under oath.

5/4/2004 305-418-4727

SIGNATURE 2A
 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #

CR2EDB1 (01/04)



2111 MARK HOLDINGS, INC.

May 4, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Attention: Reinstatement Department

Dear Sir or Madam:

————~Please note that ourcompany did fiof réceive the tenewal notice for year 2002, Enclosed
find a reinstatement form and a check for % 450.00. T thank vou for your cooperation on this
matter and for waiving any late fees.

Sincerely,

NI -
Efrem Figueira
President

8341 NW 64 STREET » MIAMI, FLORIDA - 33166
PHONE: 305-418-4877 « FAX: 305418-4716



