PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 22 FLORIDA DEPARTMENT‘OF STATE \ & D
REINSTATEMENT Secretary of State T\ o Wl
DIVISION OF CORPORATIONS 9 ? A
\\ . \Ef
QuRET e
DOCUMENT # P01000045468 AT URT RS
1. Cormporation Name %‘F’\:;x. L R
Otal Holdings Inc. Thv
2. Principal Office Address 3. Mailing Office Addrass e in oy a
10820 NW 30.ST. SAME ﬁgdﬁym ﬁii y{ Tr ;53 ‘Dﬁ/
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 05-07-2001
City & State City & State
o _ 5. FEI Number Applied For |l
Mlam1 Florida _ fE_ 1107079 Not Applicable’
Zip Country Zip Country 6 N ]
33172 USA " cERTIFCATE OF STATUS DesiREC I RSO GRWIHI A
. .
7. Name and Address of Current Registered Agent
Name

Marcos Ortega PO
Street Address {P.O. Box Number is Not Acceptabla) -t
04/29/1 i4—-l31t]14 -

10820 NW 30 St
Suite, Apt. 4, Etc.

E‘::ui
E 3
-
*
fon |
LS ]

City State Zip Code
Miami FL| 33172
"

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 773 2 0 S e Date “1/17/40‘,(

Ragisterad Agent
REGISTERED AGENT MU N

CR2E081 (01/04)

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

Titles Cfficers r:r?g}zro 1'Direrctors ?)tfrfiace;rA:r:ir?gf Igifrsgg': City / State / Zlp
P/D/T/S - Carmen Ortega 10820 NW 30 St Miami F1. 33172
D/V Marcos Ortega 10820 NW 30 St Miami F1 33172

10. i certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: Bm—-— O ‘f/l?/us/ (Yx)C13- 390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF}I?R DIRECTOR Date Daytime Phone #

ey




