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1. Corporation Name

| REINSTATCMENT 03

AN ST 2 ’1 fs

1 170101 ﬂ'.ﬂwn_lfih #3000
2. Principal Office Address 3. Mailing Office Address -i R —
clo GALVEZ PRIEGO URDAN c/o GALVEZ PRIEGO URDAN| AR eb s L
Stite, Apl. ¥, elc. Suite, Apt. #, etc.

Rt T “Bri “Ave . - rirlcall A Amr ~ | 9 Date Incorporated or Qualified ™ -
888 Brickell"Ave. 5th Floor 888 Brickell' Ave. 5th Floor Date Incorporated or Qualified /-0 -200/

To Do Business in Florida

City & State City & State
5. FEI Number . Applied For

Miami, Florida ‘Miami, Florida 020558562 Not Applicabio

Zip Country Zip ' Country * 5. 75 -
: Addillonan Fee required
'331 31 USA 33131 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Currant Registered Agent

Nama

JORGE GALVEZ-PRIEGO, ESQ.

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

888 Brickell Ave.

Suite, Apt. #, Etc.
. 5th Floor
ity oo . . State | Zip Code
Miami FL | 33131
8. |, being appointed the registered agam of the a ¢ corporatién, agh familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agent / Date 1 2'{02/2003
Z DMN’WIGN
9, Names and Street Addresses of Ea T and/ordirector {Florida nonprofit corporations must list at least 3 directors)
—
. Mamae of Street Address of Each . . "
- Tiles : Officers andlecrODirectpfs - . _Officer and/or Director ~ ~-~ - -.-| - - . —— City/State/Zip
=+

D PINTADO, FERNANDO 888 Brickell Ave. 5th Floor Miami, FL 33131
D RIVERO, PATRICIA P. . 888 Brickell Ave. 5th Floor Miami, FL 33131

10, 1 certify that 1 am an offi cer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appll atio-theyreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporaion have begn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(i, F.S. The infarmation indicated
on this application is trixeda , signature shall have the same legal effect as if made under oath.

SIGNATURE:Y. - T A 2‘% Z/ B—PC%S”) Y6 966 p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7’

CRZEDS1 (10/02)



