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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT QF STATE L‘"‘ F D
£ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS {)L UCT 25 Ph k 10

'r‘ ‘)!,r'\'- [

L LJ{“ “-) r\"

DOCUMENT # 92000 ] §) 4§

1. Corporation Name

Aim-Ventures, Inc
5201 Blue Lagoon Drive ) ,0%/6"?

Same

2, Principal Office Address 3. Mailing Office Address

5201 Blue Lagoon Drive Same ﬁ

’ (G-2304_0lv3) 002 300>
Suite, Apt. #, etc. s e PR e ~Suite, Apt. #, @101 - gt remas & L e R s o N T
8th Floor 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
Miami, Florida 5. FEI Number /| Applied For
! - . 20-1776483 Not Applicable

Zip Country Zip Country Iy

33126 USA CERTIFICATE OF STATUS DES(RED [_] =4

7. Name and Address of Current Registered Agent

Name .
Alexander Barrios

Streot Address (P.O. Box Number is Nol Acceptable)
5201 Blue Lagoon Drive

Suite, Apt. #, Etc.

ﬂ wﬂgs .....-—-'

8th Floor
T
City State Zip Code
Miami FL | 33126
8. |, being appointed the re;gisteréd of the ahove named corporation, am familiar with and aceept the obligations of section 807.0505 or 617.0503, F.S. g
Signature of N 2
B oue 10/21/2004 :
2 REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Tites Officers i:gg}gro E)irectors s(’)t{f?:e‘rA::é?osf Ig{rsgg': Gity / State / Zip
PRES ALEXANDER BARRIOS 5201 BLUE LAGOON DRIVEr, 800 MIAMI, FLORIDA 33126
VP ALESSANDRA P. BARR.IOS 5201 BLUE LAGOON DRIVE MIAMI, FLORIDA 33126

iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
solution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
d my signature shall have the same legal effect as if made under oath.

10.1 cerufy that | am an oﬁ'ce director or the
tion, the reasar for,
owed by the corporati¢n have been pai
on this application is true &nd ac

EA@H 10/21/2004 305.883.5568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonse #

SIGNATURE:




*
4~ - o

Aim Ventures, Inc.
5201 Blue Lagoon Drive Suite 800
Miami, Florida 33126
Tel: 305.883.5568 Fax: 305.883.2905

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

October 20, 2004

This letter is to serve as a request to waive the penalty associated with our late annual report

- ~ee=e===-filing:2We:had-notiled the-annual report because we-had:riever recBived the hotice. "Efgloged =~ = <=5 ="~ ~==

you will find the $300.00 fee as requested for the reinstatement of our corporation along with a
compieted reinstatement application.

0u have any questions or which to contact me for any reason please do not hesitate to call at
305.883.5568.

President



