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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fq_
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

re -9 AH 8=36
REINSTATEMENT oy 0eC -3

bLLF“TﬂP‘ OF STATE

DOCUMENT # 70 20000 GF OF] TALL ARG FLOROE

1. Corporation Name
Onar Leﬁ-()\- -__\__N\JeSﬁ- MENLS dovp .

2. Principal Office Address 3. Maliing Oftice Addrass

CARE OF SANTIAGO STEED E'NS’EA ’C?"!EN.E. 0 3-4

Suite, Apt. ¥, atc. Suite, Apt. #, atc.
4, Dats | ted or Qualified
1300 BRICKELL AVE. 1300 BRICKELL AVE., Date Incomoratod or Qua [_,, %3 | 2002

City & State City & State ] 7

MlAMI, FL 5- FEI Number ; App"Bd For
MIAMI, FL 20 -140 2030 Not Applicabie
Zip Country Zip Country 8.
33131 33131 CERTIFICATE OF STATUS DESIRED /]

7. Name and Address of Current Registered Agent

Name
JUAN PABLO BAYONA

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

1300 BRICKELL AVE
Sulte, Apt. #, Etc.

State | Zip Code
FL | 33131

8. |, being appointad the %ﬁWnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of A M D Yl A \ 4
Registered Agent Date f \I 23 ] o

REGISTERED AGENT MUST SIGN

M?AMI

CR2E081 (01/04)

9. Names and Streat Addresses oi Each Offlcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes ' Officers zﬁg}gf I'Jirectors SotgﬂeceetrA::dr?gf S}’rsgtgr: Cly / Stats / ZIp
b 1300 BRICKELL AVE MIAMI, FL 33131

LS uoon Yedols B IANT.Ta Y-\

T IS s = 1 =F
TS0 —-01053--01 0 *+900, 00

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed an this form do not qualify for an exemplion under section 112.07(3)(i}, F.S. The information indicated
cn this application is true anrate and my signature shall have the same legal effect as if made under oath.

e 2B\ou_ 308 19 5330

slsNAru,aF AND rvpr-:n"on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

/

SIGNATURE:




