PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION F LORlDiA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State FILED
DIVISION OF CORPORATIONS
08 JUL -9 py s ic
DOCUMENT # P03000091832 SECRETA -
. ! ‘|‘ ‘ ! i
1. Corpotation Name ( ]’Au Af HS\ ' f i O”;DA
REPIA INC.
SN0 1g2s59a0329
07 N3/03--01031 006 #%450, U
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬁ R
68 NW 44th Siret 68 NW 44th Street REIRSTARRIENT 0L-03
Suite, Apt, #, etc. Suite, Apt. #, atc. Op
N/A N/A 4, Date Incorporated or Qualifiad
To Do Business in Florida 8/21/2003
City & State City & State
S. FEi Number Appiied For I
MIAMI, FL. MIAMI, FL. 201936174 Not Applical
Zip Country Zip Country 8. $8.75 Additional F .
. Honal Fee require
331 27 USA 33127 USA CERTIFICATE OF STATUS ESIREDD for a Certificite of Sla‘!us
7. Name and Address of Current Registered Agent
Name The reinstatement fea is im i
posed, except in
C;:g::;il-\lfc::zom Number = Not Accaptabia) circumsiances which the entity did not receive
Fous & . S0X RUmIer s ala the prior notices. By chaecking this box, you
68_ NW 44th Street are certifying the prior notices were not
hsl‘.;:' Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City State Zip Cade
MIAMI, FL [ 33127
L
8. |, being appaintad the registersd agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rmm",;d Agont pate July, 8th 2008
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Flonida nonprofit corporations myst list at least 3 directors)
Tiies Officars ::::’:%imdnm sotﬂmu?;r’\::dr?:rsgrw City / State / Zip
D/S | Olga E. Alfonso 68 NW 44th Street MIAMI, FL. 33127
= (TR Pt | M s
a7 ApA/0R-—0103] ~~007  #%35.00
10, | certify that | am an afficer or director or the ivar or trustee emps d to ste this application as provided for in chapter 607 or 617, F.S.  further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminatod, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed bty the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signatune shall have the same legal effact as f made under oath.

SIGNATURE: . £ Olga E. Alfonso 786-715-6344
AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phono #




