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1. Corporauon Name ’ "
8354 Corporation i
2. Principal Offica Andr;sa - ) a2 Mai;ir-yg QOffice Agaress
17 Harborage Island 17 Harborage Island i}
Suite, ApL #, glc. Suita, ASE #, 6% ; gl E”NgTﬂTFﬂ E}"" m” T Oj
4. Oue noomorten @ umliet 1011402 =——={"
Ciy & Sraie ' S & Siate 5. FEI Numbe hoo F
Ft. Lauderdale, Flarida Ft. Lauderdale, Florida s PRURWRET / ﬂ Apﬁ,:b,e
- BEp Counwy Zip Caunuy 8.
133316 USA 33316 USA CERTIFICATE QF STATUS DESRED [
T. Name and Address of Current Registerad agent #
Neme Registered Agents of Florida, LLC '
Street Addrass [P.O. Box Number i@ N&T ACcoptame) 1 00 SEan Street
Suta, A%, B Suite 2900
o Miami FL é'%%
8. 1, beng appointed the regiziared agent &f he Sbove named COPAATAN, BM farmtiar with and accapt the cofgariens of sectan 607.0805 or 617.0503, .8,
e ered agent _L 2 harle Ren V.P. pms_12/23/03
REGISTER D AGENT MUST SIGN
8. Names ana Streel Addresses of Each Officer and/ior Dhrector (Fiarfoa nongrofit corpardons must b3t 81 [east I dirsciors) ‘
Thies Officers nomme Of ectors ’// m‘:m S aace City ¢ S1ara / Zip
PSD | De Lara, Gladys V. " | 17 Harborage lsland Ft. Lauderdals, Florida 33316
vD Valantiner, Maria L 17 Harborage lsland Fi. Lauderdale, Florida 33316

N
10. 1 cantify that | am 2n officar or Mreclor or Mo recaivar or iugles BMpawarsd tn exacuta this apphcation as provided for in chapter 807 or §17, £.5. | further camtfy that when filing
Thia reinstatement spplication, the reason for Alasalutan has Bean elimnated, the eamporate nama satisfias the requremants of section 607.0401 or 817.0401, F.S., that al fees
owed by the corporation hava been paid and the namas of individuals 4s1d on his form do aot qualify for an exemption under section 118.07(3){), F.5. The information indicated
o1 ihia BApLCaton 13 TTue And Accurats, and My signature shall have the same egn] effact as it made under cath,

SIGNATURE: -/%/vawcpw Maria Valentiner 122 1) 2ok 954.205-1480

a}énm'l.ws AND ern OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ™) Caynma Fmone &
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