PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A&W'22 FLORIDA DEPARTMENT OF STATE FILED
& Secretary of State
REINSTATEMENT .
DIVISION OF CORPORATIONS Olt JAN 2 3 PM |2 H—%
u[.bl'un’rﬂp I Gl ’;TM 1 [
DOCUMENT # P02000075043 TALLAHASEEE FLORIDA
1. Corporation Name
MABY INC.
2. Pring.j;al Office Address 3. Mailing Offica Address
5401'COLLINS AVE 5401 COLINS AVE
Suite, Apt. ?al, etc, Suite, Apt. #, ete.
TS P DO B e e e s | 3 Dale Incomporated or Qualified
" =o' Do Bisiness n Flonda— ~— 0 7{10/2002— ——=—l= s
City & State City & State I
5. FEI Number Apptied For
MIAMI BEACH MIAMI BEACH 11-3642331 Not Applicatio
Zip Country Zip Country 6. 5
33140 3340 CeRTICATE OF sTaTus DesiReD (] et
T ——
7. Name and Address of Current Registered Agant
Name
JOSE M VEGA
Street Address (P.O. Box Number is Not Acceptable) . Ii . I:W LA i ":;.f e b
25 SE 2 AVE 01/23/04--01059--013 #3004 @
Suita, Apt. #, Etc.
410
City \ | S s State | Zip Code
MIAMI A / FL | 33131-1510
8. |, being appointed the registered agent of the above n{am g /" :‘zyam famuar with and accept the obligations of saction 807.0505 or 617.0603, F.S. g
Signature o ' 01/20/2004 g
Registered Agent i 4 Date 5
r - ED AGENT MUST SIGN )
9. Names and Street Addresses of Each Off Cr cnd.'orly‘rector {Florida nonprofit corporations must list at least 3 directors) -
Nome o+ \ Address of Each A
Titlas Officers aﬁg:'gr Directors %‘)lfrr?ceer am;?:rs Sirec?tir City i\v ale /Zip
N (RN
= DPS _ ‘D‘OMFROCHT, MIGUEL J 5401 COLLINS AVE # 514 MIAM{"3EACH, FL. 33140 "
R ‘ gt el i - U E
T EEY G é L{
YT haliadid s ————1
|
10. | certify that | am an offi ipefior aNhe recever !:Jslee empowered to exacuta this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason Yor dissblutipnphas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation the hares|of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true urate, andimy digelature shall have the same legal effect as if made under oath.
SIGNATURE: 1 MIGUEL J DOMFROCHT, Pf 01/20/2004 305-865-5798
susN‘ ARb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




