. PLEASE READ ALL INSTRUCTIONS BEFORE . COMPLETING THIS FORM.

. FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L £PR 2
DIVISION OF CORPORATIONS
IDOCUMENT # po2000011528 TALLAR; i
1. Corporation Name
ANTIQUA, INC. ‘ @ ' i
EINSTATEMENT o)
%Eag‘w k AN EY 0’} Ob(

2. Principal Office Address 3. mailing Office Address =SO0D2SYSEETA 3

3300 N.E. 2nd Ave. 3300 N.E. 2nd Ave. 04/22/04--01052--011  #300.10
Suite, Apt. 4, elc. Sufte, Apt. #, efc.

4, Date incorporated or Qualified
To Do Business in Florida
| ) — ~City & State - —1 0=2./04./2002 -IA- —
Miami Floride Miami, Florida S FE! Number optedror_|
lami Florida 1 : 04-3594193 Not Applicabla

Zip Country Zip Country 6. 5.5 _ i i

33137 USA 33137 USA CERTIFICATE OF STATUS DESRED [ Rttt
— M N

7. Name and Address of Current Registered Agent
Name

|_Dapceny Reyes

Street Address (P.0. Box Number is Not Acceptable)

3300 N.E. Z2nd Ave.

Sufte, Apt. ¥, Ete.

City ) State Zip Code

Miami FL| 33137
s

8. I, being appointed the registered agent of named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of . - ]

Registered Agent - s Date / / 04’
. T | ?(Felsnsnen AGENT MUST SIGN '

CR2ED81 (01/04)

_ e
9. Names and Stroat Addresses of h Officer and/or Director {Florida nonprofit corporstions must list at least 3 directors)
Name of Street Address of Each " '
Tites Officors and/or Direciors Officer and/or Director City / Stata / Zip
Pres. |~ Donatella Scior"iu-(b) -3300-N.E. 2Znd. . Avea. Miami, F1l. 33137
[ 1
40. | cortity that | am an officer or diractor or the receiver or trustoe smpowerad 1 execute this application as provided for in chaptar 607 or 617, F.S.'l further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name aatisfies the raquiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatily for an exemption under section 119.07(3}()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
[
SIGNATURE: 5 1379372% 4//efa/ 0 305-468-7134-
TYPED GRTPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato , Daytima Phona #

7




(d
»

L%'ym,- j e.

April 16, 2004

Florida Department of State
Secretary of State
Division of Corporations

Re: corporation reinstatement

To whom it may concern:

Please find attached our application for reinstatement for Antiqua, Inc. As I spoke to one

of your service representatives, we ever received the application for renewal for the 2003

year. - Your service representative confirmed that the form was returned to your office by

the post office. Enclosed please find the $300.00 check requested by your representative
+ in order to reinstate the corporation,

If you should have any questions please contact us at your earliest convenience.

Vice President
Antiqua, Inc.

650 DBbioayne Oled, Miari, T 33138 . SOEAESE-7 1S4 flun 305.676.-9406




