PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEFARTMENT OF STATE
Secretary of State 03 0cT -9 PH 2: L8

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

OF STATE

i

DOCUMENT # PG1000101670 CLORIDA

1. Corporation Name

OYE MIAMI, INC.

v,

Fn e

2. Principal Office Address 3. Mailing Office Address FF‘E&?}%&)—:&%}\IILE?%:DL —:(3*?‘;]’50- BB
i i i i R O T S N At U
7098 Bonita Drive 7098 Bonita Drive G b B e eesad Lwo‘z
Suite, Apt. &, stc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
i e bt - —=To'U0 Business iﬁ’r—londi‘lﬁ_ 4 0/—18/2001-—-— L=
City & Stata City & State
. . Ly . . . 5. FEi Number Applied For

;;;LMlaml Beach, Florida Miami Beach, Florida 65-1150455 ot Fopioali
Zip Country Zip . Country 6 N ]

33141 33141 ceRTIcATE OF staTus DEsieen [ (fiasatviirupelia v

7. Name and Address of Current Registered Agent
Name

Jose V. Mesa

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

3375 N Country Club Drive

Suite, Apt. #, Etc.
703
City State Zip Code
Aventura FL | 33180
-
8. |, being appointed the registered agent of the aboyve-ReTE] am familiar with and accept the obligations of section 607.0515 or 617.0503, F.S.

Signature of
Registered Agent

Date /1}/5//1'/7

REGISTERED NTMUGT SIGN

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

Tilles Officers zﬁmﬁf l".)ireclors Solgt?caetrA::dr?:rs Doifrsstg? ’ City / Stata / Zip
D |JoseV.Mesa ~ - - v ~——| 3375-N:Country Club-Dr, #7063 - - ‘Aventura; Florida 33180
D Francisco A. Ancor 3375 N, Country Club Dr. #703 Aventura, Florida 33180

10. | 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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3){i}. F.S. The infarmation indicated

10l 5 /2>

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 {10/02)



