CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0 2 (» S P~

1. Corporation Name

SIRKIN FINANCING, INC.

2, Principal Office Address

901 Ponce De Leon Blvd.

3. Mailing Office Address

901 Ponce De Lecn Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc.
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REINSTATERER

4, Date Incorporated or Qualified

Apglied For

Not Applicable

Suite 501 Suite 501 ToDoBusinessinFlorida 1 01 o,

City & State City & State Y 29,
. 8. FE! Number

Coral Gables, FL Coral Gables, FL 52-1245023

Zip Country Zip Country Py
A 38.75 Additional Fee required
33134 usa 33134 Usa CERTIFICATE OF STATUS DESIRED [ ettt it
7. Name and Address of Current Registerad Agent
Name
Andres J. Iriondo

Street Address (P.0. Box Number is Not Acceptable)
901 Ponce De Lecon Blvd,

Suite, Apt. #, Etc.
Suite 501

City
Coral Gables

State

FL

Zip Code
33134

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.S.

S Mo

Signature of Q
Registered Agent@)/ el ur

REEISTERED AGENT MUST SIGN

CR2EG81 (5/01)

Date ?///ﬂ’/ﬂ&

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

; . Name of Street Address of Each . N
Tles Officers and/or Directors Cfficer and/or Director City / Sta?e {2l
PD Catalina Benko Edifico Priamide, Piso 2 Off. 203-Pargu, Humbolt,CA
’ Ven - 10AN

vsD Longinotti Beckhoff Edifico Priamide, Piso 2 Off. 203-Parqu, Humbolt,ChA
‘ Van . - 10R0.

DS ‘Enrique Beckhoff |Edifico Priamide, Piso 2° Off. 203-Parqu, Humbolt,CA
Ven. - 1NAN.
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10. ! certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
porate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
orm de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

this reinstatement application, the reason for dissolution has been eliminated, the cor,
owed by the corporation have been paid and the names of individuals listedyon this f
on this applicationgis true and accurate, and my signatuna%aﬂ have the sarye legal effect as if made under oath.
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