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1. Corporation Name 488 S
£e Qj? /4 e
F . | Rl
dVl INC.
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
14 Ponce De Leon Boulevard | PO Box 330757
Suite, Apl. # elc. Suite, Apt. #, efc. CRZEOEL {11/10)
| 1 3. pate Incorporated or Quames
S U Ite 31 0 To Do Business in Florida
City & Slate Cily & State 09/14/2001
. . 5. FEINumber Applied For
ICoral Gables Miami, FL 65-1137715 NOTRpRTORGIE
Zip Couniry Zip Couniry B v
" CERTIFICATE OF STATUS DESIRED R Acaitionat Fes reEquirec
33134 USA 33233-0757 |USA or a Cortificato of Sta
e
7. Name and Address of Current Registered Agent
[ Name
Fabian Llobell
[ Streel Address (P.0. Box Number is Not Accepiable]
814 Ponce De Leon Boulevard
[ Sune, Apl #, EIC. OODSa TS ST
Suite 310 o 'T:I:-_‘:_:' L "!,...:I '—-,':':' '—-f"!:. S
o S 12716/ T3--01008--005  #¥750.00
Coral Gables - - FL|33134
e
8. 1. being appointed the registered agent of the above naméd corporation, am familiar with and accept the obhgations of section 607.0505 or 617 0503, F.S.
Signat f .
Regislered Agent’ X‘) % Date DGZ,
_\ REGISTERED AGENT MUST SIGN
9. Mames and Street Addresses of Each Officer andar Director {Florida nonprofit corporations must hist at least 3 directors)
- N f Street Acd f Each . R
Tities Officers ar?c??fgroDirectors Olft?c?er andrfgrsDoirecatgr City / State / Zip

P.D Fabian Llobell

814 Ponce De Leon Bivd #310|Coral Gables FL 33134
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10. E-mail Address;  =im=o—m= - 1

ALLW OODL @ BELL SO
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{To be used for futurs annual raport notification)

reinstatement application, the reason for dissolution has been elim
owed by the corporation have been paid. |
if made under oath. | am aware that false igfos

SIGNATURE:

Ubmitted in

11 ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S Tfurther certify that when filing this

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

Hather certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

a document to the Department of State constitutes a third degreefelony as provided for in 5.817.155, F.S.
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