DM FLORIDA DEPARTMENT OF STATE
iy Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000115912

1. Corporation Name

FILED
09DEC-7 PH 1: 10

SECRETARY GF STATE
TALL AHASSEE, F1LORITT

SPIAGGIA 406 CORP. REINSTATEMENTY,
ST 2oois3z42B342
S 12/08/09--01004--025 500,00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass ’
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E081 (11/09)
Suite, Apt, #, atc. Suite, Apt. 8, elc ‘ _
SUITE 906 SUITE 906 e e 1712003 |
v & S City & State 5. FE! Number Applied For J
COCONUT GROVE FL  [COCONUT GROVE FL 00456463 e
Zip Country Zip Country P ]
33133 USA 33133 USA  CERTIFICATE OF STATUS DESIRED [ | ttamit
7. Name and Address of Current Registerad Agent
name The reinstatement fee is imposed, except in
' circumstances which the entity did not receive
‘itOTSdE L(PGOL:RLANM is Not Acceptable)
reet Adcrass (. Box Number i3 Nt Acceptable the prior notices. By checking this box, you
26.65 SOUTH BAYSHORE DR. are certifying the prior notices were not
Suite, Apt. #, Ete received and requesting the reinstatement
SUITE 906 fee be waived.
City State Zip Code
COCONUT GROVE FL 133133

=

8. 1, being appointed tha registered agey(ova
Signature of
Registered Agent f\ M.‘Ve/

med corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

12-07-2009

Date

[ RE?\'STERED AGENT MUST SIGN

9. Names and Street Addresses of Each OfﬁMor Director (Florida nenprofit corporations must list at least 3 directors)

Strest Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

PSD| ROBERTO RE

2665 SOUTH BAYSHCRE DR. STE 906

COCONUT GROVE, FL 33133

10. E-mail Address; JGURIAN@GURIANLAW.COM

{10 be used (o Y& ann €|

this reinstatement application, the reass

made under oath.

SIGNATURE: ROBERTO RE

- eanil

17, |} certify that | am an officer or direcior or the recaiver or truslee empowered to exacule this application as provided forin chapter 07 or 817, F.5. | further cerify that when filing
pn has been eliminated, tha corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F ., that all fees
s/ify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

otification]

12/-07-2009 305-279-4101

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

f

Iy )a /P



