FILING CANCELLED

. RETURNED CHECK
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FIED oo
CORPORATION FLORIDA DEPARTMENT OF STATE SECiiE’mRC‘{__gFr_.ff E}R%D ot
REINSTATEMENT Secretary of State *»3&?:1 TALLAHASSCE

DIVISION OF CORPORATIONS  /

10 DEC 10 AH11:S0

DOCUMENT # P02000013101 | | p
T REINSTATEMENT®

ELECTRONIC DEPOT CORPORATION . ,3/3
(={H]N] 1_885?8?2‘?‘ \}L

12/10/10--01031--004 *%1350.00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
960 West 49th Street 960 West 49th Street . L@ - \( ) crasont (1100
Suite, Apt. #, afc. Suite, Apt. #, etc. » i -
4. Date Incorperated or Qualified
To Do Business in Florida
City & State City & Siate ) . 02"05[2002 ‘/

' . 5. FEI Number Applied For
H|a|eah, FL Hlaleah, FL . _ Not Applicable
;Ip ‘_‘ : Country Zip Country P .

33012 USA 33012 USA | cermFicate oF sTaTus DESIRED [ e e

i 7. Name and Addrass of Current Registered Agent

Name \
Heriberto Reyes N ¥ T-he relnstatemen‘t fee is wn_posgd, except_ in
- circumstances which the entity did not receive
Strest Address (P.O. Box Numl?er is Not Accepiable) the prior notices. By checking this box, you
5201 Blue L.agoon Drive : L are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
8th Floor : : fee be waived.
o City State Zip Code
Miami FLi33126 . .| . . . S
8. 1. being appointed the registered,agestt of the above named corporation, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.5.
'éignatureof - . 03
Ragistered Agent Date 12-03-2010
U REGISTERED AGENT MUST SIGN . )
y N y n _
r 9. Nameas and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors}
Name of Strest Address of Each Clty / State / Zip

Titles Officers and/or Directors Officer and/or Directer

P |Rodriguez, Oscar 4905 SW 74 Ct . Miami, FL 33155

VP |Gonzalez, Angel 4905 SW 74 Ct Miami, FL 33155

T Cobo, Arturo 4905 SW 74 Ct Miami, FL 33155

S |Gazquez, Jesus 4905 SW 74 Ct Miami, FL. 33155

L
10. E-mail Address: attorneysescrow@bellsouth.net

To be used for future annual report notificatio

11, | cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify that when filing
j Bson for dissolution has been piffiinatel, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all feas

this reinstatement applicatifn.-the red
owed by the en paid. | further carti infefMmation indicated on this application is tru accurate, and my signature shall have the sama legal effect as if
made under od . .
-03- 305 628 3100
W/ » / 12-03-2010
Dat

SIGNATURE: "
srg@ruae AND TYPED OR PRINTED NAME OF SIGNING OEFJCER ECTOR /.~ o Daytime Phone #

4



