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\ 4. Date Incorporated or Qualified
- To Do Business in Florida 4/10/2001
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MIAMI, FL - 65-1099278 ot Appicas
Zip | Country Zip Country 6. &7
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MIAMI: FL | 33196

8. I,beingappointaﬂﬁeregis!emd agent of the above namexi corporation, am famikiar with and accent the abligations of section 6070505 or 617.0503, F.S.

Si of .
Rogetered Agort SM, W e oaie 5/25/04

"HEGISTERED AGENT MUST SIGN

CR2EGH1 (01/04)

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must st at least 3 directors}

Tities | Offcers ondor Directors hieas antor Diroa City / State { Zip
P LINA NOGUES 15472 SW 112 TERR MIAMI, FL 33196
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10, | cortify that | am an officer or diractor or the receiver or trustee empoworad to executs thig application 86 provided for in chaptar 607 or 517, F.5. 1 further certily that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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on thia application is true and accurate, and my signatura shall have the same Isga!effedamfmadeunderoath
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