2009 FOR PROFIT CORPORATION

REINSTATEMENT ) -
DOCUMENT # P04000023830 Fat -

1. Entity Name
ALEXANDRA VIDAL, CORP.
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6. Name and Address of Current Ragisterad Agant 7. Name and Address of Now Reglsterod Agent
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VIDAL, JORGE L
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In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIT FEE IS $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME VIDAL, ALEXANpéA - - NAME
streeT anoRess 1200 & B3 THA S t A48T RDE STREET ADCRESS
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