PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A FLORIDA DEPARTMENT OF STATE FILED
R Secretary of State '
REINSTATEMENT ¥ A " _ DIVISION OF CORPCRATIONS 08 SEP -2 PH & 2 3
SECRET Awet i 5TATE
DOCUMENT # 2D+ 0000334 /8 TALLAHASSEE . £1.07iDA
1. Comparation Name

Ot)#l.no Trr:?n-spor'/ 00"/3-

Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ 4. Date | ted or Qualtfied
ode 7 Tt 2/5. /3004
City & State City & State =
. FE| Number Applied For
Miami FL D0-D70 L9986 Not Applicable
Zip Country Zip Country 5.

2 A/ b CERTIFICATE OF STATUS DESIRED[_| ISRl

7. Name and Address of Currunt Reglstered Agent

Name # ) I DThe reinstatement fee is im d i
posed, except in
- g: #': e : :N :mmgu {ND circumstances which the entity did not receive
freat Ad g r I the prior notices. By checking this box, you
\359-.5' _ . /5 dq/-fn e B/U d. are certifying the prior notices were not
uite, Apty#, 2 / l received and requesting the reinstatement
=g ol ; a L/ ‘0 fee be waived.

City . . State Zip Cade
Migmy lFL 33/3/

8. |, being appointed the red agent of the above named cerporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

ouo__8)>9po0k

Signature of
Registarsd Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Nama of .
Tiies Officers and/or Directors Officer and/or Diractor City/ State / Zip

P \Marela fonzales. [117505w 19254 | Miami, FL33177
‘. o/ 7
vP KNohn &Jmo 636‘5.5/3;;« p/fql Miam:, Fik33/3/

[

097024 06~ OTORE=<501 — Fx s o

10. i certify that | am an officer o director or the recetver or trustee empowerad o executs this application as provided for in chapter 807 or 617, F.5. 1 further cerify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporata name satisflies the requirsmants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen 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 trus and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: MM“LL) ‘{4”%‘;‘7\ g/s Zé"’?

SIGNATURE A.RT\’PED OR PRINTED NAME OF secnmufncsaﬁ DIRECTOR

Daytime Phone #

Principal [v:] ress - No P.O. Box # . Mailing Address + TIQ 3 “@ 7 l ‘ -
3399 MW CoSE | %ﬂ%@?&@{%ﬁﬁﬁ 008

A



