p—

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

-, -

2y
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE blLED
Secretary ot State™

DIVISION OF CORPCRATIONS 03 APR I 5 ﬂH 8: DU

SECRETARY OF STATE
DOCUMENT # 01000086757 TALUARASSEE. FLORIDA

1. Corpgration Name

-

PASAJES BARATOS, INC.

\SEEREIES ‘.é”g’
2. Principal Office Address 3. Mailing Office Address 5@: :agaq%cﬁi x| 3 E‘gtﬁjﬁ;ﬂlﬂ i -Z‘;q ;m
1421E.Q0AKLAND PARK BLVID.
Suite, Apt. #, etc. . Suite, Apt. #, elc.
’ 4. Date Incorporated or Qualified I
To Do Business in Florida
Gy & State - City & State ‘ _ 09/04/01""
- : - - — = == " 7" 7|'S8. FEINumber - Applied For I
FT. LAUDERDALE —— —1 22-3842318 Not Applicable
Zip - Couftry- = - - -~ |-ZipT. 7~ T = | =Countty T mee— T — o= =" -
33334 BROWARD CERTIFICATE OF STATUS DESIRED (] Rt aaini
7. Name and Address of Current Registered Agent
Name I
GERARDO CONCAS ol I T T e L S Ry
Street Address (P.O. Bax Number is Not Acceptable) 3, ]'}S‘fljd——ﬂ 1 [J' 315 ;’,*L”J” | q]
1421 E.OAKLAND PARK BLVD.

Suite, Apt. #, Etc.

City State Zip Code
___FT. LAUDERDALE FL | 33334

8. |, being appointed the re tered agent of the above ed corporation, am famlllar with and accept the obllgatlons of section 607.0505 or 517.0503, F.5.
Signature of %ﬂ_ ) =, J
Registered Agent Date J/ j

F!EG!STEHED AGENT MUST SIGN

-
9. Names and dresses of Each Of‘!lcer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
1421 E.OAKLAND PARK BLVD|FT. LAUDERDALE,FIL 33334
P GERARDO CONCAS - o e —_— I = - - T L o el e

ADATAGL fAAIAM

L
10. i certify that | am an officer or director ar the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the comporate 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The m!ormatlon indicated
on this application is true and accurate, and ignature shall have the same legal effect as if made under cath.

ARDO CONCAS-PRESIDENT f%//////:7

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

it L B



