PLEASE READ ALL INSTRUCTIONS [-SFORE COMPLETING THIS FORM.

. CORPORATION /&#-ad FLORIDA DEPARTMENT OF STATE F I L E-D ‘
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09. Sefr- 10 A" L 3b

RY OF STATE
DOCUMENT # P03000150914 Tsf&‘ﬁfssee FLOND

1. Cosporation Name

THROUGH THE LOOKING GLASS, INC.
= E

07 200501044018 w450, 10

i’ F‘F il_&l‘ llr'] :"Eé"

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
" 1351 FULTON AVE 201 ALHAMBRA CIRCLE CR2E081 (12/08)
Suite, Apl, #, etc. Suite, Aptl. #, atc.
4. Date | ted or Qualified
SUITE 711 To Bo Business in Florda  12/15/2003
Cily & State City & State -
SACRAMENTO, CA CORAL GABLES, FL 5. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6. )
85825 USA 33134 USA CERTIFIGATE OF 5TATuS DESIRED (] Rsioiaeiis s
7. Name and Address of Current Registered Agant
,;’aEBRO G. MENOGAL, ESQ. The reinstatement fee is imposed, except in
circumstances which the entity did not receive
3‘8319‘ z‘t’ﬁﬁﬁéh?&“grgar_'ém Acceptable} the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
CORAL GABLES FL 33134

8. |, being appointed the registered agent of the above\nja\dizralon. am familiar with and accept the obligations of section 607.0505 or 617.0503, [
Signature of
P . (:7 . Date 200

Registared Agent
REGISTERED AGENT MUST SIGN

9. Narnes and Stroet Addressas of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

. Name of Stran: Address of Each .
Tilies Officers and/or Directors Officer and/or Diractor City / Siate / Zip
P ALEXANDER SADRI 1351 Fulton Ave Sacramento CA 95825

VP PEDRO MENOCAL 201 Alhambra Circle 711 Coral Gables FL 33134

REINSTATEMENT

Hi

10. 1 certify that | am an officer or director or the receiver or trustgé emPowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution hasfbeen eliminated. the corporate name satisfies 1ha raguirements of section 607.0401 or 617.0401, F.S., that all fees
b bea id and the names of ifidividualsylisted on this form do not qualify for an exempuion coniainad in Chaptar 118, F.8. The information indicated

d accfirate, and my gignature shall have the same legal effect as if made under oath.

\ (l 260 iU LM

Daytime Phoria #

owad by the corporation;
on this application is trup

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

.




