PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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" FOR E -'? Glenda E. Hood
'e Secretary of State
REINSTATEMENT c.m.. s

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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DOCUMENT # P 01000040248

» 1. Corporation Name

BATALLA CORPORATION

‘-)\1 -.-'

it 5T AREA
f/,\. _i?‘ﬁ‘ P Y1 /50 2

i Pnncipal Place of Business .

Mailing Address

4095 SW 137 Avenue #1

Miami, FL 33175 Miami,

if above addrasses are incorrect in any way. line through incorrect information and entar corraction below.

4095 SW 137 Avenue #1
FL 33175

/o 7 97 01036 507 15T Do

LT

TOOORST2ATON
120030301 025--015 w500, 00

2. New Principal Otfice Address, If Applicable

: Suite, Apl. ¥, etc.

3. New Mailing Office Address, If Applicable

4. Date Incorporaled or Qualified
To Do Business in Florida

Suile, ApL. 4, &tc.

. o /,___;‘ R e 5. FEi Number _ ~ ‘ | _| Appllad For.., _
. City & State City & State 65-1099863 Not Applicabie

i i ' B.75 Additional F ired
dp Country Zip Country CERTIFICATE OF STATUS pESReD [ | ificats of Sterua.

for a Certiticate of Status

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

Name of Officers

Sireat Address of Each

City / State / Zip

iTille (s) 2 and/or Direclors 3 Officar and/or Director 4
Pref ANA HIDALGO 11519 SW 6 th Street Miami, FL
" Miami, FL
VP Onelia Machado 11519 SW 6 Th Street Miami, FIL

pERCTATENR WE @Q.

Bmbdw - -

8. Name and Address of Current Registered Agent

9. Name and Address of New Registared Agent

S —— . TR -

. Carlos R Caso™
1300 Coral Way Syite 301

Name L N )

Ana Hidalgo . .-

Street Address (P.0O. Box Number is Not Acceptable)

Miami, FL 23175 11519 SW. 6 th Street

) Suite, Apt. #, Etc.
City : State | Zip Code
Miami, FL 33174 FL

2. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Section 6807.0505, F.S. or 617.0505, F.S.

DSl

“ignature of

sgistered Agent

éGISTEHED AGENT @ST SIGN

Date );2///9////—3

L 1. { certily that | am an officer or director o7 the receiver of trustee empowered lo execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing

\his reinstatement application, the reason tar dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form do not quality for an exemption under section 119.07(3{(), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same lagal effect as if made under oath. :

" 3NATURE:

/0'1/ c:z/ 73

"SIGNATURE AND TYPED OR P(n‘reo NAME OF sncmnyarrlcen OR DIRECTOR

Date Daytime Phono #




