- N -

: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & . FLORIDA DEPARTMENT OF STATE o 9 jf:,‘ D
REINSTATEMENT Secretary of State 0 0
CiVISION OF CORPORATIONS 8 NOV | 8 ﬁ ﬁ
, 9 39
DOCUMENT # P04000006724 | ACTRE LY OF Sapg
1. Corporation Name AHA‘-’SEE. FtOR’dﬂl

LA ESQUINA DEL RECUERDO, CORP.

o seer | REINSTATEMENT.ZS -0

Suite, Apl. #, etc. Suite, Apt. #, ete.

- 4, Date Incorporated or Qualified .
STE: 690 To Do Business in Florida  (01-08-2004 I
City & State City & State
5. FE} Number ¥ |appiied For ||

AMI, F
Mi FL Not Applicable
Zip Country Zip Country 6 $a75 -
" .f3 Additional Fee required
331 26 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

T. Name and Address of Current Registerad Agent

I-NlaEiDER PRESSOIR . The reinstatement fee is imposed, except in
Smw 0 Box Number b Nt Ao circumstances which the entity did not receive
ress (P.Q. umaer is o the prior notices. By checking this box, you
5940 NW 7 S@ are certifying the prior notices were not
é“_?eEAP'-S*g(E}ﬁ:i received and reguesting the reinstatement
: fee be waived.
City State Zip Code
MIAMI FL | 33126
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 o 617.0503, F.S.
3Eg’izrfﬂgem o - patefs —f Y~ 0 K
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Filorida nonprofit corporations must st at keast 3 direciors) 1
Tites Offcers and/or Dectors Offcer anifor Direcior Chy / State / Zip
P/D | HELDER PRESSOIR 5040 NW 7 STREET STE: 690 |MIAMI, FL 33126
v/ID |RAMON DE CORTADA 5040 NW 7 STREET STE: 690 | MIAMI, FL 33126

§Tn (W ==
11718408--01023--001 ##500. 00

10. | certify that | am an ofiicer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section §07.0401 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ HeH-e_v R/CSC o ‘% /1 =14 -Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRBCTOR




