PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION g;»;:. FLORIDASDEPI-;\RTMngItTtOF STATE sEcnr iM' O
Eits ecretary of State SELRETARY OF Ly,
REINSTATEMENT ) DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS
08MAY }2 PH 1:55
DOCUMENT # P04000019974
1. Comoration Name
HEIGHT OLFER INC
c:r‘!;_ID 129032277
* S N i e ] ageake”
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/12/08--01008--021  #%3200. 00
1634 SW 19 TERR 1634 SW 19 TERR CR2E081 (12/07)
Suite, Apt. #, ete, Suite, Apt. #, etc,
4. Date incorporated or Qualified
Ta Do Business in Florida ~ (01/27/2004
City & Slate City & State
5. FEINumber Applied For
MIAMI FL MIAMI FL 20-0766922 Not Applicable
Zip Country Zip Country Y B R
33145 u.s 33145 u.s. "cermircaTe OF sTaTus Desen ] RAGSMMSE AN
7. Name and Address of Current Registered Agont
&BSSRA ROSA The reinstatement fee is imposed, except in
S tAdjd o E - circumstances which the entity did not receive
15;‘21 Sr\j\sls%ti% C";%‘Tg” is Not Accaptabla) the prior notices. By checking this box, you
h are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL | 33176

£
8. |, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

1
Sty Rose Toia . ome MAY 08,2008
¥ ¥ REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Offcors g Bivacors e S ciy /St 2
VP MCRA, OLGAL 1634 SW 18 TERR MIAMI FL 33145
P JIMENO, FERNANDO 1634 SW 19 TERR MIAMI FL 3}145

A2 5’//7 [/

S™TIAM LN noeea ﬂ/‘ ] ]ﬂ
)

AN TN SRIENT () [N

I/'“’{U\(

10. | certity that | am an officer or diractor or the receiver or trustee empowered 10 executa 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption contained In Chapter 118, F.S. The information indicated

257 A/Aoa/ (954) 471-2062

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath,

1,
SIGNATURE)( 7 Sosuiolo

JIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




