v =

FLORIDA DEPARTMENT OF STATE ) ‘.
Secretary of State FIH.ED
DIVISION OF CORPORATIONS TSt CRE TAR Y D 5 TATE

DOCUMENT # P01000038897

1. Corporation Name

DOMUSA, INC

0INOV 19 P 2: gg

Ks

SOU16Z2355128

2. Principal Office Address - No P.C. Box #

8560 SW 85 AVE

3. Mailing Office Address

8560 SW 85 AVE

11/18/03--01036—-017  #%200. 00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

EINSTATEMENT 03 - 07

To Do Business in Florida (34 /4 7 /2001

City & State City & State
5. FEINumber Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 85-1100699 e
Zip Country Zip Country P ]
33143 DADE 33143 DADE " CERTIFICATE OF STATUS DESIRED [] et one
7. Name and Address of Current Registered Agent
Name . I .
The reinstatement fee is imposed, except in
I:AOALA EDtJVlGUES RO;JAS circumstances which the entity did not receive
traet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
85_60 SW 85 AVE . are certifying the prior notlces wera not
Suite, Apt. #, Elc. received and requesting the reinstatement
S - - fee be waived.
City .| State Zip Code
MIAMI FL [33143
——

8. 1, being appainted the registe) t of the above named corporation, am familiar w‘nh and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of -
Registered Agent ZI E % a ! ) Date 11/16/09

REGISTEREB-AGENT MUST SI§{

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

Name of

Titles Officers and/or Directors

Street Address of Each

Officar and/or Director Cdy / State / Zip

PTD| PAOLA EDUVIGUES ROJAS

8560 SW 85 AVE MIAMI, FL 33143

VPD |KENIA P. MONEGRO

8560 SW 85 AVE MIAMI, FL 33143

SD |KARINA P. MONEGRO

8560 SW 85 AVE MIAMI, FL 33143

10. E-mail Address:y,Sdgiy— /2 10 R O/&’/M e P

made under oath,

” ( certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.&. | further certify that when fi rllng
* thia reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfiss tha requirements of section 507.0401 or 617.0401, E.S., that all fees
owad by the comporation have been paid. | further certify, the infgrmation indicated on this application is trua and accurate, and my signature shall have the same legat effect s if
v

[To bs H“d for future annual feport notiilcatloni

 ~~PRESIDENT 11/16/09 305-801-0450

SIGNATURE: X
~7

SIGNATURE AND TYPED oMmNTMAMEdF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




