PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% T S,

CORPORATION
REINSTATEMENT

FLORIDA'DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

Alix Desulme

DOCUMENT # P01000120328

TINCORPORATED

SECRETARY G wTATE

& Associates

07 AUG 14 AH 304

TALLAHASSEE, FLORIDA

B30 NW 37T Sereet”

the prior notices. By checking this

Suite, Apt. #, Etc.

fee be waived.

City

North Miami

State

FL

33768’ I

—
Signature of
Registered Agent

O 2 8/7/07

Date

/\ﬂEGISTERED AGENT MUST SIGN

circumstances which the entity did not receive

are certifying the prior notices were not
receivaed and requesting the reinstatement

8. |, being appointed &it&ed agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
830 NW 133rd Street 830 NW 133rd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. %
R o bumas i tana™ 2001
FYpRergge i N i 8. FEI Number Applied Fo
North Miami North Miami 65-1159069 e
Zip Country Zip Country 6.
33168 us 33168 CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current :eglswred Agent
KTIBX DBSU'I’T\G The reinstatement fee is imposed, except in

box, you

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors}

Tites Offers ander Directors Oicer snaior Director Cty/ Siate ) Zip
Pres |Alix Desulme 830 NW 133rd Street Miami, FL 33168
Treas | Estomene Dorcely 110 NE 152nd Street Miami, FL 33162
VP _|Paul Wilson et B 3T T segn.00

SIGNATURE:

10. | cartify that | am an officer or director or the recefver or trustea empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
<~

8/7/07

Mo

305-926-7335

SIGNATURE AND TYPED 1>n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——

Date

Daytima Phone #




