CORPORATION b A FLORIDASDEPT;RTM:EQI;OF STATE
REINSTATEMENT ecrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # V030000 99¢3§

1. Corporation Name

MUBEZ0oL, INC,

Cir” u 1L FESSA20
111 2505--01037--004 #1030, 0
REINSTATRESES 02-09

4. Date Incorporated or Qualified
To Do Business in Florida

I-{\-03

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10001 NI S0 §T ThME
Suite, Apt. #, atc. Suite, Apt. #, etc.
e 12-8
City & State City & State
SN FLo
Zip Country Zip Country
32250 | USA.

5. FE! Number

bipplied For

Not Applicable

$8.

" CERTIFICATE OF STATUS DESIRED [] 11? Jddiiona Fee feduires

7. Name and Address of Current Registered Agent

Name

OANTANA

WAREZ- G

Street Add

s {P.0. Box Number is Not Acceptable)

520 NW 41S Nenve

Sufte, Apt. #, Etc.

T MIAM|

State

FL

Zip Code I

Mﬁatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

Signature of
Registered Agent

ETTO Qg é

ng_Bmd agent pf the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

70-36-05 .

Date

REGISTERED AGENT MUST SIGN

|
9. Names and Strest Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)
Titles Officars ::m’?:ro :)iractors Sotmm:;rA::‘;?:f [O):rst?tz? City / State / Zip
MeR| Shamna WaTEZ. & | 3520 R IS MNawe  |[MIAMLEC 33117
r vl

on this application is true and,

SIGNATURE: X -~
SIGHA

O(J/L.Dg

10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
rate, and my signature shall have the same legal effect as if made under oath.

/0-24-05

AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

W




