PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%T%I?[S"';E(%BM.

" CORPORATION

73 FLORIDA DEPARTMENT OF STATE 08 OEC -5 pM s 17
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS ot Y I\TE

DOCUMENT # P 030000 133ug

1. Corporation Name

HAVANA MIAMI TAMBORY INC

SOl 2Es0EsR 3
IO/ D8--01012--011  #+450,00
2. Principal Office Acdress - No P.CO. Box # 3. Malling Office Address
3040 NW 2ND AVE CR2E081 (10/08)
Suite, Apt. #, elc, Suite, Apt. #, etc. _
4. Uate Incorporated or Gualified
To Do Business in Florida 02[‘03/2003
City & state  ~ "7 T 7 ~City & State —— — ——— = - — - - M '
5. FEI Number Applied For
MIAMI, FL 33-1042195 Not Appicarie
Zip Country Zip Country & .
33127 CERTIFICATE OF STATUS DESIRED [_] Rl
7. Name and Address of Current Reglstered Agent
Name . .
i j tin
RAFAEL CABRERA T_he remstatemen_t fee is wn_pos_ed, excep_
s circumstances which the entity did not receive
treet Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
110 SEAMAN AVE

are certifying the prior notices were not

Suite, Apt. #, Bte. recelved and requesting the reinstatement

e . fee be waived.
City ( \ State Zip Coda
OPALOCKA FL | 33054 Jd
8. |, being appointed rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regiiarad Ag pete 1 Z/ﬂﬁ'/&'f
/ - ———_REGISTERED AGENT MUST SIGN 7
8. Names and Slr%ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers zzg}%re{)wectors %tfrr?:etlﬁdnddr?grs glfrggf‘(:)? City /State le
P RAFAEL CABRERA 110 SEAMAN AVE OPALOCKA FL 33054
v MARIA PAREDES 110 SEAMAN AVE OPALOCKA FL 33054

REINSTATEMED

10, | certify that | am an officer or director or the feceiver or tustee empowerad Yo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason fof dissolution kas been eliminatedthe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid a es of individuals listed gh this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accura i legai effect as if made under oath. ﬁ/
‘/ 2/ , 74

e, 4
smmruhs-.m:rﬁr;ﬁm PRINTED NAME OE_SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

SIGNATURE:




