Al

e 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..
" CORPORATION FLORIDASE;SrZ/::TMfESI\:TtOF STATE FILED
REINSTATEMENT fy of Slate

DIVISION OF CORPORATIONS

04 NOV - py 2: 33

, SECRE TARY OF §T
DOCUMENT # P02000114467 U STATE
1. Corporation Name . “ﬁ‘LLA ASSEE FLORIDA
MARATHON STORE FIXTURES, CORP.

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

4005 NW 114th AVENUE

Sulite, Apt. #, Etc,
14

4005 NW 114th AVENUE
. 15 [ 1:‘: ISSniikanek r‘"r\mﬁ RN
2. Principal Office Address 3. Mailing Office Address Y lsdgy t‘:’ M u featd ¥ szt 03 "O VL
4005 NW 114th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. .
14 4. Date Incorporated or Qualified
i To Do Business in Florida 10/23/2002
City & State City & State
5. FEI Number Applied For
MIAMI, FL. . 42-1573610 ot Appiaon
Zip Country Zip Country 5. ]
33178 CERTIFIGATE OF STATUS DESIRED [ [t uilnd by
7. Name and Address of Current Reglstered Agent
Name
ALFONSO AVENDANC

City ) State Zip Code

MIAMI FL | 33178
8. |, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of section 607.0505 ar §17.0503, F.S.
Signature of N Q
Registerad Agent _A, A U M Y > Date

" UREGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Qfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Addrass of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D ALFONSO SOLLOA 4005 NW 114th AVENUE SUITE 14 MIAMI, FL. 33178

D ALFONSO AVENDANO 4005 NW 114th AVENUE SUITE 14 MIAMI, FL. 33178.

4O LT AR T—om — B0, 0
%‘ ) sfou Olon gg» IS0/

10, ( certity that | am an officer or director or the recaiver or trustas empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exarmption under section 119.07{3){i). F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE:

SIGN. RE ANR TYPED CR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQST (31704}



