»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X o Fi
SECEr ry ILEL,
CORPORATION - = FLORIDASZE:Z;I“:\‘E sNtZtg FSTTE ot VISI%ZCU%%Q%S 14
REINSTATEMENT DIVISION OF CORPORATIONS '

DOCUMENT # P01000038792

1. Corporation Name

SERGIO J. MENA, P.A.

SQU 3263103
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address 07/22/08—-01012--020 **450. 00
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
. . 4. Dats | ed or Qualified
SUITE: 101 SUITE: 101 T?Sonéﬁg?:;:; in;rlori:: * 04/17/2001
City & State City & State
5. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 651101974 Not Applicable
zp Country z Country 6. $8.75 Additional Fee required
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED_] NI ouapbil
7. Name and Address of Current Ragisterad Agant
gaE";GIO JMENA The reinstatement fee is imposed, except in

Street Address (P.Q, Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD

Suite, Apt. #, Etc.

SUITE: 101

City State Zip Code
CORAL GABLES, FL FL 33134

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the| mQ‘ﬁW

i REGISTERED AGENT MUST SIGN

Signature of
Registarad Agent

f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 7-11-2008

rd
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers ':ﬁg}?)ro 'Directors gﬁ"?:etr‘?:é?:? Doi'rségr: City / State / Zip
PD SERGIO J MENA 1000 PONCE DE LEON BLVD # 101 | CORAL GABLES, FL 33134

f|5/)1

'/U /1)@

g

NSTATEMENT O &

10. | cortity that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant applicatiopnihe reason for dig

olution has beean eliminated, the corporate nameo satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
names of individuals [sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ignature shall have the samae legal effect as if made under oath. .

SIGNATURE:

7-11-2008

snmuwuy!‘hm TYFED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

7’



