"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F % 1_ E’:: ﬁ
Secretary of State
DIVISION OF CORPORATIONS

20010CT 1§ AH T:56

DOCUMENT # P03000135256 CRETARY OF STATL
1. Corporation Name TEELAHASSEE.FLQRIbi

TWO COMMA CORPORATION

viLe
'

2. Principal Office Address - No P.Q. Box # « Mailing Office Address

3
13435 SW. 71ST STREET| 13435 S.W. 71ST STREET g

Suite, Apt. #, etc. Suite, Apt. #, etc.

N/A 4. Dale | ted or Qualified
N/A Date Incorporatod or Quaifed 4 4/19/2003
City & State

City & State

MIAMI, FL. MIAMI, FL S 800082715 [

%)31 83 USA Z:'i3:)31 83 USA ®: certiricaTe oF sTATUS SR | °0.1> Sccinionat Fee requivea

7. Name and Address of Currént Registered Agent

CARLOS CAMACHO The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accepta, !%435 SW_ 71 ST STREET the prior notices. By checking this box, you

Narme

. are certifying the prior notices were not

Suite, Apt. # Etc. N/A received and requesting the reinstatement

fee be waived.

“ MIAMI FL |3376%
8. |, baing appointed the registered agent prporation, am miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —
Registerad Agent == Date 08’1 9/2007

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
+ Name of Street Addrass of Each . .
Tites Officaes and/or Directors Officer and/or Director City / Stata / Zip

P CARLOS CAMACHO - | 13435 S.W.71ST STREET | MIAMI, FL. 33183

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.S. 1 further certify that when filing

this reinstatement application, the reason for digsolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., 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.5. The information indicated
on this application is true and accurate, and my. signature shaii have the sama legal effegt as if made under oath.

SIGNATURE: 09/19/2007 786-897-4446

Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mHO:.D



