PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G FiLE
CORPORATION FLORIDA DEPARTMENT OF STATE ]| V?g,%%EgAR 4 {?F STar
REINSTATEMENT Secretary of State Fe ng
e DIVISION OF CORPORATIONS ' 0[, J A N 26 AH NS
.'D" 8 go

DOCUMENT # P02000066406

Commen HEMD LAIEMENT 030V

SO T2 TR
. J L f‘".”J:}'*—‘ili il.;-——l'ui' w150, 00 _
2. Principai Office Address 3. Mailing Office Address S T a7 _
156359 S.W. 33 LN 15359 S.W. 33 LN, Ul.’JE-. i !_ilU, S--002 150,00 /@L
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ”7
- | e Be et 06/17/2002
City & State City & State
5. FEI Number ) Applied For
MIAMI, FL MIAMI, FL 45-0481081 Not Applicable
Zip Country Zip Country 6. ]
33185 us . 33185 us CERTIFICATE OF STATUS DESIRED [] tetiidsansntioriiedin,
i - . 7. Name and Address of Current Registered Agent
Name

OSCAR PARAMO

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

15359 S.W. 33 LN

Suite, Apt. #, Etc.

City State Zip Code

MIAMI FL | 33185
— ﬁ —
8. |, being appointed the registered agent named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

e i oan _01/16/2004
o RED AGENT MUST SIGN
9._ Names and Street Add@sses of Fach Officer ar@wﬂecmr (Florida nonprofit corporations must list at least 3 directors)
o e S s cty 512
PD OSCAR PARAMO 115359 S.W. 33 LN - | MIAMI,_FL 3?3185. -
————— A M

10. | certify that | am an officer or director or the receiver or trustee empowsred to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen fopdissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5., that all fees

SIGNATURE: s — 01/16/2004 305-225-8167

smNAmnEan NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRIE081 (1/02)



