g L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Sacrelary of Slate
DMVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name POZ2000081259

Cella Investment, Inc.

2. Principal Office Address 3. Mailing Office Address
13900 SW 79th Street

Suile, Apt. ¥, elc. Suite, Apt. ¥, ele.

4. Dale Incorparated or Qualified
To Do Business in Florida

City & State City & Slate .
5. FEI Number Applied For

Mian{, F1. ' 02-0676391 Not Applcable

Zip Counlry 2Zip Counlry 8
" $8.75 Additional Fee eequirad
33183 Dade CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

Domenico Cella :
Streal Address (P.C. Box Number fs Nol Acceplable) 1 |:”:l ':' 4 = 4 1 Eg E.: D |T
¥

13900SW 79th Street N7 155 -0 29-—0o0 ¥ k00, 00

Suile, Apl. #, Etc.

Clly State | Zip Code
Miami FL 33183

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept Lhe obligations of sectlon 607.0505 or 847.0503. F.S.

Signalure of } -.—M__.,\b @ec\ Date 3 " ld.J 9
——

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Slreet Addresses of Each Officer andfor Director (Florida nonprofit corporations must lisl al least 3 directors)

. Name of Strael Address of Each
Till-as Olflcers and for Direclors Officer and/or Direclor Clly / State { ZIp

PD Domenico Cella 13900SW 79th Street Miami, F1 33183

STD Caridad Cella 13900 _SW 79 th Street— ¢ Miami. F} 33183 |

10.  certily that | am an officer or direclor or the reciver or trustes empowersd 1o exsculs this application as provided for in chapter 807 or 817, F.S. | furlher cerliy thatiwhen filing
this relnsiatament application, the reason for dissotulion has been eflminaled, tha corporate name satisfies the requirements of seclion 807.0401 or 817.0401, F.5,, that all feas
owed by tha corporation have baen paid and the names of indlviduals listed on this form do not quafity for an exemplion under section 19.07(3)(0), F.S. Tha information Indicated
on this applicalion is frue and accurats, and my signature shall have (he same legsl effect as if made under oath.

SIGNATURE: j 0 C_,VU&U\ , 3 - oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

CRZEQA1 (WV01)



Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FI 33139
Corporate Accounting and Business Development

Tel: (305) 534-9292/ Fax: (305) 534-7534
britogeorge@aol.com/britoandbrito@aol.com

February 28, 2005

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

Re: Document #P02000081259
To Whom It May Concern:

We would like to have Cella Investments, Inc. reinstated. Sorry for the inconvenience as we never received the
Annual Report. Please aceept payment of $300.00.

Thank yowin adyance.

George L P
CPA



