PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. o TFILE
A SECRETARY 7 o o -
CORPORATION tﬁa A2 FLORIDA DEPARTMENT OF STATE DIVISION o7 cgr—%%fn‘?}}f}-’,ﬁ; <
5§ 2

Secretary of State

REINSTATEMENT (¢l

% R
W A
\?m W e

LB AR

(OIVISION OF CORPORATIONS 10 MY =L PY 2: 27

DOCUMENT # P ©2.0000 394 90

1. Corporation Name

Selva D:os'f-rtoéu-f‘lonfj ) Iwe.

SO0180270213
2. Principal Office Address - No P.Q. Box # 3. Malling Office Address , DSXD‘]‘J{ID'-DID"‘]"T""‘UES **45’3. ?S
180y W ¢ Ave #207 7905 W 34 Ave #1202
Suite, Apt. #, etc. Suite, Apt. #. etc CR2E031 (4/10)

4. Date Incorporated or Qualified

To Do Business in Florida ¢ {J f1- 200 2

City & State . City & State
5. FEI Number Applied For
H)ﬂ»’&d-j‘\ FL Hf A.Iea,ﬂ\ FL IY-202 9769 NZ:’App“cable

Zip Country Zip Country P $8.75
- .9 Additional Fea required
3301 ¥ vs 23018 1A _ CERTIFICATE OF STATUS DESIRED P&

7. Name and Addrass of Currant Registered Agent PROFIT CORPORATIONS ONLY
Name an 36 ’y JRThe $600.00reinstatement fee is imposed,
: ‘J d 0 Q except in circumstances which the entity did
Street Address (P O. Box Numbar s Not Acceptable) #_ . not receive the prior notices. By checking
T80 (.{Je.sT 36 HUQ 202 this box, you are certifying the prior
Suite, Apt. #. Etc. notices were notreceived and requesting

the reinstatement fee be waived.

TAmleak [l

8. |, baing appointed the registerad agent of the above named corporghon, am familiar with and accept the obligations of sacticn 807 0505 or 617.0503, F.8.
Signature of i . ¢/ /
Ragistared Agent - . Date - '2 9 / 0

777 REGSFEREOAGENT MUST SIGN

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

f Narna of Streat Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PsD| Amedo Selva 780i W 36th Ave #2102 H/l:a/ea/\/, Fl. 3301y

IS (DR
REINSTATEMENT ()= 77 1o~
LS

- . L e N e »
10. E.mall Address; _ Siou} aceT & AsTmal | -COM
y {To ba used for future annual report notification)
11, | certify that [am an officer of Qrector o he recever or rusiee empowered to execute this application as provided for In chapter 607 or 647, F.5, | further certfy that when
gth eliminated. the corperate name satisfies the requirements of section 607.0401 or 47 0401, F.S., that all
fees owed by the corporation have been paid. | further gBitify, the mation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath 44/ /Z? // &

SIGNATURE:
Date Daytime Phone #




