-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN

3 \‘Ij
CORPORATION A2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000084184

1. Corporation Name

DE LOS REYES CIGARS, INC.

IR I ey SIS s e
G209/ 04--01047--015 150,00

2. Principal Office Address 3. Mailing Office Address RE‘NSTAEME NT_—QZQ%““
10813 NW 29TH STREET 10813 NW 28TH STREET s
Suite, Apt. #, etc. Suite, Apt. #, elc.
e . e e | G D0 IncompOrated o Qualied_ 06/24/2004-

City & State City & State 5._FE|.Number, . ~ | -lappliedFor_- 0
“MIAMIF = - MIAMIFL: ] | 460489990 Not Applicatie

Zip Country Zip Country 6. $8.75 Additional Fee required

331 72 US 331 72 US CERTIFICATE OF STATUS DESIRED D ‘for a Certificate of St:ms

T. Name and Address of Current Registered Agent

Name

DA CRUZ, CARLOS

Street Address (P.O. Box Number is Not Acceptabie)

SO0 VRG22

10813 NW 29TH STREET 4o /ma-—rin7i——on3 _ es7eo] oo

Suite, Apt. #, Etc.

State Zip Code

City
MIAMI FL | 33172

8. ), being appointed th ;gist d agent% abaove nagted corporation, am famiilar with and accept the ohligations of section 607 0505 or 5[.050], F.S.

% Nut— e 419

~V REGISTERED AGENT MUST SIGN | e

Signature of
Registered Agent

CR2E081{10/02)

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

i S Add f Each . ’
Tites Offcers anl/or Directors Offcer andior Diroctor City State / Zip

P REYESFAUGUSTO Acem stinc L 40073-NW-50TH-STREET-———==| MIAMI-F35478——=—=

VP |DACRUZ, CARLOS 7126 NW 112 COURT MIAMI FL 33178

10. ¢t certify that | am an officer or director or the receiver or frustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 517.0401, F.5., that all fges
owed by the corporation e been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infarmaticn indicated

on this application is trugfand accurate, and myfsignaturg shall have the same legal effect as if made under oath,
SIGNATURE: /MUY &/6/07" WLOS da CQ-@Q"“ ’;}‘710‘-{
B

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytimea Phone #




