"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
09 JAN23 P L: 0!

DOCUMENT # P02000000288

1. Corporation Name

MORNING HAZE, INC.

2. Principal Office Address - No P.0O. Box #

3. Mailing Office Address

c1ARY OF STATE
TELE'&HMSLF FLORIDA
nUDl41€h3550
D1/26/09--01001--013  #*E

2100 SALZEDQ STREET 2100 SALZEDO STREET @ ?

Suite, Apt. ¥, efc. Sulte, Apt. #, otc. I lEI | !S I A I EiﬂiEii [
q,

SUITE 300 SUITE 300 R e B o™ 01/02/2002
City & Stale City & State :

CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA e :grmgm
Zip Country Zip Country 6.

33134 33134 CERTIFICATE OF $TATUS bESIRED [

7. Name and Addross of Current Registered Agent

Name .
ARAZOZA & FERNANDEZ-FRAGA,

2

P.A.

#\The reinstatement fee is.imposed, except in
circumstances which the entlty did not receive

Street Address (F.O. Box Number is Not Acceptable)
2100 SALZEDO STREET

the prior notices. By checking’ this box, you
are certifying the prior notices were not

Suite, Apt. #, Elc.

SUITE 300

received and requesting the reinstatement
fee be waived.

City
CORAL GABLES

State

FL

Zip Code
33134

B. |, being appcinted the registerad-agar

Signature of
Registered Agent

amiliar with and accept the obligations of section 607.0505 or §17.0503, F.S,

oote /,/z{é g

8. Names and Strset Addresses of Each Officer and/oriy

Titles Officers I::g}?)l?lgiraclors g;l?:air'q::é?;rslgifrggt%? City / State / Zip
P/ LEOPOLD POORTUGAEL 2100 Salzedo Street, Suite 300 Coral Gables, FL 33134

.
PR T

trustee empowered tg 3 application as provioed for In chapter 607 or 617, F.S. | further certify that when filing ‘
n has besn eliminatily, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees . |
es of individuais listed oMthis form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

fature shall have the 33 leghhgffect as if made under oath, 3 OS

— Jamuan, 11,2007 4441-3243

i Daytime Phone # |

10. | certify that | am an officer or diractor or th
this reinstatemant appllcallOn the reasonAfor d)é:ol

SIGNATURE:

SIGNATLRE AND TYPE R PRINTED NAME OF S{GNING QFFICER OR DIRECTOR

22



