CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P01000075777

1. Corporation Name

LAYKA INVESTMENTS CORPORATION

2. Principal Office Address - No P.O. Box #
2801 PONCE DE LEON

3. Mailing Office Address
POBA INTERNATIONAL
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To Do Business in Florida
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7. Name and Address of Current Registared Agent

{&% CORPORATE SERVICES, INC.
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DThe reinstatement fee is imposed, except in

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 registered agent of the above named corporation, am famiiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
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8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mest list st least 3 directors)
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p/mp OSWALDO YEPES 2801 PONCE DE LEON, SUITE 1000 CORAL GLABLES, FLORIDA 33134
DP LIZBETH ELENA CORBO DE YEPES 2801 PONCE DE LEON, SUITE 1000 CORAL GABLES, FLORIDA 33134
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