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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION 2, FLORIDA DEPARTMENT OF STATE 5 B 220
REINSTATEMENT Secretary of State 06 FEB 13 Fi &
DVISION OF CORPORATIONS L e
st _i L - _-l\;,lllL-
“f,”'u"«”;.'—‘_.'_;_ B R P
DOCUMENT # P03000079097 DAL

1. Corparation Name

BUBICA ENTERPRISES, INC.

2. Principal Office Adgrass 3. Malling Office Addross
1881 WASHINGTON AVENUE | 1881 WASHINGTON AVENUE

CR2E081 (12/08}

] Suite, Apt. #, elc. -
NIt RO. 12-A UNIT NO. 12-A 4 Deig beomomtad Quligds_ 172003

Cly 8 Stats City & State
MIAR! BEACH, FLORIDA | MIAMI BEACH, FLORIDA [ & o oo toter
z:331 39 ﬁng A ?531 39 - U"gA 8 cermricaTe oF sTATuS pesiren]_]
7. Wampo and Addresa of Current Registarsd Agent
CLAUDIA BUBICA
188 T WASHIRNGTOR"AVENUE
NI RO. 12-A
MiAMI BEACH | FL | 33139
8. 1, beinp appointed the mgtsisred agent of the above named carporstion, am familiar with and acoept the abigatiana of secilon B07.0505 or 617 0502, F.8.
smend AR auhion Qi on _ 02-10-2006
REGISTERED AGENT MUST SIGN
9. Nares and Sireet Addressas of Each Officer andfor Diroctor (Florida nonprofit consoratians must 15 A 16ast 3 irectons)
Titkes Officers andYer Directora S S of Sk Cliy / Eitate | Z4p
D CLAUDIA BUBICA 1881 WASHINGTON AVENUE |MIAMI BEACH, FLORIDA 33139
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10, | cortify thet | am an officrr or director or the: moohor or tnestee empawated ko axgcute Ihls application as provided far in chapter 607 or 617, F.S, { further carify that when fing
this reinststament application, the reason for disaoiution has beon ellmingted. the corporsks nama satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that &l fees
owad by tha samparation have been paid and the namaes of indhviduals isted on thia form do not qualify for an exemplon conlalned In Chaptar 119, F.S. The information indicalad
on this applicalien is fue and accurate, ard my signature ehall have the seme logal effect a4 if Made uhter oath,

SIGNATURE: Mw AL IEN 2/ Jeopi
! "Dae

SMEHATURE AND TYPED CIR PRIMTED NAME OF SICHING DFFICGR QR DIRECTOR
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Fax Number : (850)205-0384
From:
Account Name : FPAS=-T CORP. NGENTS, INC.
Account Number : 071001002335%
Phone : (305)599-0833
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