APR-13-28B4 @S9:56
[ N ¥ S T = b T TV R PR

—y s e = o

- I A —
- FLORIDA DEPARTMENT / )F STATE
CORPORATION Katherine Harris
AREINSTATEMENT Secratary of Sfat

DIVISION OF CORPORAT! NS

IDOCUMENT & F2/or2//7/68
1. Corporaton Name
ﬁ-fﬂ@#/«’gﬂ 7 I?_"C)

A gd e é/Z’;
1580 Griehelt/ Fve #Aioo7

H [ g7 /C'%r/o/z; =3/.27

/l‘% L F’..m/Eil

10

ol APR 19 o L: 28
enE AR BT SIAE
Tﬁ&t}iﬂhssﬁs, cLDRIDA

2. Principal Qftice Address 3. Maiting Office Addrass l' EE NST @FﬂE %} e
' 3/¢3£.5M,39f REINS TATE
Suitg, Aptl. #. ate, Suita. Apl. ¥ are, p/
iy ! 7 - 4. Dae ncorparaied o Suabfiad
M g 527/ 44’/ i To Do Buginess in Florida
Cily & State City & Stale -
5. FEI Number | Appiieg For
FO-PDOETS 7 | Mot Applicabie
Zip Country Zip Goumtry B et - :
g &7
33/3.5 Dkl =€ CERTIFICATE OF STATUS DESIRED [T [rputlion
7. Name and Address ¢ Current Registered Agent
Name / /&
A rlos T D el
" Bireel Address (P.O. Box Nurnber 15 NOt Accaptat!s] ,
/5 &2y e Kol e FESE O 7
Suite. Apt. B, Ea.
.- | Gty . \ Staie Zip Code
///,4- 227 /S e e EL -3FA 2 9’
| ————— NE—— aa—
8. i being appomnied the regisiered agent of e above named corparation. &m famitiar wi 1 and accent the opligauons of secuon 807.0505 or §17.0503, F.8,
Signhature o! 2
Registerad Agentg@ Bate ?/f/ 20
AN AEGISTERED AGENT MUST SIGN
R —_— T P—— —

o
9. nNames ard Stree) Adtiresses of Each Ofticer ang/or Director {Fiorida nonpratit comor tions must #i5t at least 3 directors)

Str 1 Adgress of Each

Narg of
Gt ser and/or Director

Tillea
Oticers and/or Directars

Ciy / Stawe / Zip

IS T s Kot

£ 4 r/a_s ﬂ_jgj
607

/_%’4777/1 %3/2?

i — ai—

SIGNATURE: %ﬁ

10. 1 cenify that | am an otficer or director or the recaiver OF Irusies emMpowered 10 execut  This applieation 2 provided for 1 chapter 607 or 817, F.S, | further Certity that when ing
this reinstateMent anphcation. the repson tor dissolwlion has been elimnated. the car. orale name Seusfias ine requiréments ¢f 2ection 607.0301 or §17.0401, F.5.. that ail leas
owed Dy the corgeranen nave been paid any the names of indivguals fisted on s 1o M do Aol guaiity lar an EXeMBtion unter §eelton 119,073l £.5. The information maicaied
©n IS 27pliealion 1S Irug and acewrate. and my signature shall hava 1ha same jogal ¢ 'act a5 I Maca UNger cath

s oS

SIGNATURE AND iYPEﬂ- QR PRINTED NAME OF SIGNING OFFICER G DIAECTOR

Date Davume Phone «

P S

~

TOTAL P.p1

Lan Rie 7 (RIS CONE0 [T B



Miami Florida
Dade County April 13,2004

Division of Corporation
Tallahassee Florida 32314

Sr.

I never receive any paper in reference corporation annual renew I send a check with three
hundred dollars please excuse me the penalty because is the first time I have business in

US.A.

President



