AUG-28-2881 @1:52 EMPIRE

P.@2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS LEPRM
N FhED
. SELHEIARY OF S1aft
ATIO) FLORIDA DEPARTMENT OF §TATE DIVISION OF “0RF D ATIONS
CORPORATION Secretary of State
REINSTATEMENT ONISION OF CORPORATIONS 08 MAY 12 AMIO: I
DOCUMENT # PO100011961%
1. Corporation Nama
MAPREN REAL ESTATE, INC
2, Prncipal Office Address - No P.0. Box # 3. Matling Office Address
1825 Ponce de Leon BI4d ]| 1825 Ponce de Teon Blvd CR2EQB1 (12/07)
Suite, Apt. 4, ele. Suite, Apt, 4, enc. —— _
4, ated or Qualified
# 208 #208 e oy |
City & Slate c 1 Gabl City & State AT
ora a 5 Fl C . umber
e o}:al Gables F1 N |N-n1 P
Zip Country 4p Cuatry R
33134 UsA 33134 UsA ® certrioreorstarus vesren [ I\ AL
7. Name and Address of Currant Registered Agent
Name Carlos Fita [E]ne reinstatement fee i imposed, except in
- circumstances which the entity did not receive
Street Adgres (P.O. Box Number is Not Acosptable) the prior notices, By checking this box, you
1825 Ponce De Leon Blvd aré certifying the prior notices were not
Suite, Apt # Bte. 208 received and requesting the reinstatement
- . fee be waived,
Y Miami FL 33138
e ————— e __

8. ), being appointed tha regis
7

agent of tht: above named corperation, am farhiliar with and 2 coept the obligations of section 607 0505 or 617.0502, F.5.

05-09-2008

Signalure of
Registered Agent

RPGISTERED AGENT MUSBT SIGN

9. Wames and Street Addresses of Each Officer andior Direttor (Fionda nonprofil corporatons i ust list at lesst 3 directors)

‘ Namme of Street Add =33 of Each ] _
Tities Officers and/or Diractors Ot o Onastor City  Stale / Zip
P Carlos Fita

1825 Ponce de Leon Blvd 208 Coral Gables Fl. 33134
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05 /23508~ 2011 #4750, 00
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10.1 oemfy that 1am an officer or direclor of the receiver or frustee ampoweros 10 exacute this ap slication as provided for in chapler 607 of 617, F.8_ | further certffy that when filing

this reinstatemant application, the fessan for dissolution has baen efiminaled, the comarate name satisfies the requirements of section 8070401 o 6170404, F.S. ihatanress
owed by the comparation have been paid ard the names of individuais listed oh this fotm do net quakfy for an excmption ¢ontained in Chapter 119, F.S. The infotmation Indicated
on this application (¢ true and accurate, a sgnature ahak have the same legal eect as 1" made under oath.

SIGNATURE: C

SIGNATURE AND/TYPED OR @ © WAME OF SIGNING OFFICER OR DIRECT 2R
A

05-09-2008 305-7736473
Dals Daylite Phone 2
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