- PLEASE READ ALL INSTRUCTI(.)NS BEFORE COMPLETING THIS FORM.
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CO;Q.PORA“ON 14% i%, FLORIDA DEPARTMENT OF STATE | ' ’
Secretary Of State ) .
REINSTATEMENT ko DIVISION OF CORPORATIONS 05 JUN 23 AM 8: 37

L..Lll - st l ’é\] E
DOCUMENT # P02 0000 S 2 7% TALL 25822, FLORIDA
1. Corporation Name
MAIRAUL, INC.
BON0SSTOT4AE:
WOS-28208 I nsxuams—-ﬂmls-—am ##150, 00
2. Principal Office Address 3. Mailing Cffice Address ~r=ann g
9347 SW 40 Street 9347 SW 40 Street ?»,,‘:!; RS i
ALY [ )
Suite, Apt. #, etc. Suite, Apt. #, etc. %
4. Date Incorporated or Qualified
To De Business in Florida
Cit)f s St.ate . Cl.‘y & ?mta . SR 5. FENumber - - Apptied For
| Miami, Florida Miami, Florida 46-0483357 Not Applicable
Zip Country Zip Country 5. 5875 .
33165 USA 33165 USA CERTIFICATE OF STATUS DESIREC [] i :g:::::::zu of s'ff:t::ec
-

7. Namo and Address of Cummunt Reglstered Agent

Name
MARCOS, MAIRA

e W . |
Streat Address (P.O. Box Number is Not Acceptable) UUU-C.'.I' S T LW | ‘ _
9347 SW 40 ST | 06703/05--01016--011 #1500
Suite, Apt. #, Etc. I
Cit_y . State Zip Code
Miami FL [33165
I 8. t, being appointed the registered agent of the abave named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.
Signature of
Rogistered Agent Date

REGISTERED AGENT MUST SIGN

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

Talos Offcers Ondjer Diractrs Ocer o Ditosor Ciy / Stato /2
| ¥ | marcos. maira 9347 SW 40 ST MIAMI FL 33165
T

10. | certify that | am an afficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: MARCOS, MAIRA 4/21/05 (786) 553-0187

SIGN, £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥

(74

CR2E081 {01/05)



Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam at the Florida Division of Corporation,

As per our conversation on May 15, 2005 we write this letter on behalf of:

MAIRAUL, INC.
- - 9347 SW-40.ST— - —_— - e ——
MIAMI FL 33165
Document Number FEI Number Date Filed
P02000057971 46-0483357 05/23/2002

The representative at the Division allowed us to pay the regular annual fee for last years
renewal. This corporation never received its annual report renewal card and we ask that
you please waive the reinstatement fee due to non-receipt of the notice.

I am sending you two checks of $150.00 each for both last years and this year’s renewal.

Thank you very much for your understanding,

Sincerely,

M 0S, MAIRA
=973 SW4QST—" ——— - T~ ~°
AMI FL 33165
President




