Fl’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State 10 HAR -k amf1: 03

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P04000047783

1. Corporation Name

Synto Solimar 409 Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINS ﬁ'\ QMEN @ L

1500 San Remo Avenue CR2E081 (11/00)
Suite, Apt. #, etc. Suite. Apt. #, etc.
H 4. Date Incorporated or Qualified
Suite 248 To Do Business in Flori‘:ta 3 / /& 0 1_,[
City & State City & State - 4 ¥
5. FEI Number Applied For
Coral Gables, Fl. 33146 20-3644434 Rot Aspiatie
Zip Country Zip Country P o
33146 USA " CERTIFICATE OF STATUS DESIRED [1] el hoate of Sta

7. Name and Addrass of Current Registerad Agent

Name . P .
Pablo R. Bared, Esq. XThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Streat Address (P.C Box Number is Not Acceptabile)

) the prior notices. By checking this box, you
1500 San Remo Avenue, Suite 248 are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

e, fee be waived.
Ciy z Swte | Zip Code
Coral Gables, FI./BQ46\( \ FL

8. |, baing apponted the Yegistered Jgént of Xoe above fymed corporation. am farmiliar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent Date 2/17/2010
\\ REGISTERE!} AGENT MUST SIGN
9. Names and Street Addr!sses of Each Officer or (Florida nonprofit corporations must list at feast 3 directors)
! Narne of Street Address of Each . "
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D/P | Mario Castro 9559 Collins Ave, #409 |Bal Harbour, Fi. 33154

DIS |Perla Gomez Catalan  |9559 Collins Ave, #409 |Bal Harbour, Fi. 33154

U L A i = e 3
O 4 PN niNdd- =12 wedl0 N
RN | &0 L= Lt 3 g oy o LA R e g e g

10. E-mall Address: mimi@baredlaw.com

{To anntial repo

11, | certify that t am an officar or director or the receiver or trustee smpowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this renstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807 0401 or 17.0401, F S, that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

SIgarjE‘ﬁrRant? /Vf . @ o) IYD &l ) I/O 205 Olelplr 01O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

XY




