PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“%:A3 FLORIDA DEPARTMENT OF STATE
"ej Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000013663

1. Corporation Name

COFRADIA ENTERPRISES, INC.

3. Mailing Office Address

2101 BRICKELL AVE

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

2101 BRICKELL AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

AN S

REINSTATEMENT
CR2E081 (1/07) ﬁ 5f O?

1612 1612

City & State City & State

4. Date Incorporated or Qualified
To Do Businass in Florida

MIAMI, FL MIAMI, FL

Applied For

Not Applicable

Country Country

33129 33129

8d-0t%3%980

" CERTIFICATE OF $TATUS DESIREC| | Atiuliaseen

7. Name and Address of Current Registerad Agent

Name

TOVAR, NICOLAS

2TOT BRICKELLAVE™™

Suite, Apt. #, Etc. 1612

State

TMIAMI FL 33T

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

8. |, being appointed the refpisteted agent & named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sgraure o N AW (‘/\W/ 07/26/2007
Registered Agent* 2 N CAL Date
~ O\ L TREGISTRRE TSIGN
T —

9. Names and Strest Addresses of £ach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each
Officer andjor Director

Name of

Tiles Officers and/or Directors

City / State / Zip

P TOVAR, NICOLAS

2101 BRICKELL AVE #1612

MIAMI, FL 33129

SV |PEDRONI, LILYANA 13734 NW 18 ST

PEMBROKE PINES, FL 33028]

1T T I 7 =21
07T 0G0y w450, 00

PR -

10. | certify that | am an officer or directcir or the receiver or trustee empowarad 10 executa this application as provided for in chapter 607 or 617, £.5. | further cenify that when filing
this reinstatement application, the rehson for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have b pai
on this application is true and a

-

SIGNATURE:

07/26/2007 786-399-1336

SIGNATUREAND WAMQ\OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




