PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W— UV
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

pOSEP -4 MH11:00

SERE TARY Or S TAL LA

DOCUMENT # P03000103083 [ALL AHASSEE. FLORID

1. Corporation Name

FONDOS BOTERD, BORP: REINSTATEMENT0(-07
1001602234571

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 039/04/09~~01006--007  #ka00, 30
Suite, Apt. #, etc. Suite, Apt. #, elc.

STE: 51 e Bo berea n P ™ 09-19-2003
City & State City & State

5. FEI Number Applied For

MIAMI, FL 20-0245762 Not Applicable
Zip Country Zip Country rs

33126 CERTIFICATE OF STATUS DESIRED [ ‘ °

7. Name and Addrags of Cq‘l’mni Ee_"qr'lsterad Agent

Name

JORGE A. BOTERO GIRALDO

7

Street Address (P.O. Box Number is Not Accaptable)
4315 NW 7th STREET

The reinstatement 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

Suite, Apt. #, Etc.
TE: 51

received and requesting the reinstatement
fee be waived.

City
MIAMI

8. 1, being appointed the W of the alt‘:.ov’a narl:léd Qo[pf;aratlon, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of W :
Registered Agent Date 09-02-09

State

FL

Zip Code
33126

A

c/ RESISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer afidfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ty Straet Address of Each )
Ttles Officers and/or Directors 4 Ol‘FﬁP:;r ané?gf Direcor City/ State / Zip
P JORGE A. BOTERO GIRALDO 4315 NW 7th STREET STE: 51 MIAMI, FL 33126
P — e |

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by tha comoration have been paid and the names of individuals listed on this form to not gualify for an exemplion contained in Chapter 119, F.5. The information indicated

on thig application is true and ggeurate, and my signature shall have the same legai effect as if made under oath.
SIGNATURE: W

09-02-09

stsr'huae/uo o or Pv{rn?' MAME OF S/GNING OFFICER OR DIRECTOR

Date Daytire Phore #

A



