PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE A' ; r-,, i:. !1.}
Secretary of State

DIVISION OF GORPORATIONS QB HOV -7 AM 9: 32

CORPORATION
REINSTATEMENT

CERL IR OF STATL
A

DOCUMENT # P01000035171 A AHASSEE, FLORIDA

1. Corporation Name

INVERSIONES ASA 21 CORP
R R RS e
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I 1.""7_3 l’afﬂ b DlUlE - 15 23 30[‘. Dﬂ
11344 NW 73 TERRACE ' CR2ZE(81 (10/08)
Sdite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualitied
. To Do Business in Florida  (4-06-2001
Oty & Sate Cly & State 5. FEI Number Applied For
DORAL FL. 33178 65-1098094 Not Appicabia
Zip Country Zip Country s
331 78 MlAMI_DADE 'CERTIFICATEOF STATUS DESIREDD
} 7. Name and Address of Current Reglstared Agent
Ra&eUED A ALMONTE _ B The reinstatement fee is imposed, except in

circumstances which the entity did not receive

nns Aax Mk s B centaklel - . " . f
-Street Addross (P.O. Box Number is Net Aceeptal the prior notices. By checking this box, you

11344 NW 73 TERRACE are certifying the prior notices were not
Suite, ApL #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

DORAL - FL| 33178

8. |, being appainted the re; meg corporation, am familiar with and accept the obiigalions of section 607.505 or 617.0503, F.S.

e haen e [[—O0S-F

9. Names and StreetAddréﬁesofEacﬁomoer andfnr DIrector(FIDrida nonpmﬁtmrporaljons mustiist at Ieasiﬂdlredors)“"_'_m Tl i e
[T R - o _; .“‘" oL, - s A ot =t

Tiles ) - Oﬁwm '::?Jz:ﬂ Dlrec;ors -t : o %vmegr?ndﬁgrs Doifrsgg: ' ) C:ty.’StalBlZIp
P AGUEDA ALMONTE 11344 NW 73 TERRACE DORAL FL. 33178
VP ALMA L ALVAREZ 11344 NW 73 TERRACE DORAL FL. 33178

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1this reinstalement application, the reasen for dissolugion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
. owed by the corporatlon have been pald and the es of indiviguals listed on this form do not qualify for an exemption comained in Chapter 119, F.S. The |MDrmatIun Jindicated

* an this application Is true and 3 m Algnature shal fave the same legal effegt as if made under oath;~
] / [ 45 2P L N R
SIGNATURE:N, /4 /4‘7 “J /- 050 8
E OF SISNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




