PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION “ﬁq FLORIDA DEPARTMENT OF STATE F E L E D
REINSTATEMENT ?Ip : Secretary of State
DIVISION OF CORPORATIONS . -,
2001 JUN-5 PM 35
DOCUMENT # P04000068854 CTARY OF STATE
1. Corporation Name TEEE%HASSEE FLORIDA

ALBORNOZ CORPORATION w 7

2 P e s 70 sy | 3 Wl e REINSTATEMENT 9°

1400 NE MIAMI GARDENS DR. | 1400 NE MIAMI GARDENS DR. CRoE0B? (107

Suite, Apt. #, etc. Suite, Apt. #, etc.

105 105 4. Date Incorporated or Quatified

To Do Business in Fiorida 04/ 2 6/ 2004

City & State . City & State
NORTH MIAMI BEACH/;| NORTH MIAMI BEACHA:L SN 50 1031744 |

- o o - . Not Applicable
33179 USA 331 79 USA CERTIFICATE OF sTATUS DESRED[_] Rtk

7. Name and Address of Current Registered Agent
Name MARINELLY ALBORNOZ DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wﬂmﬂ“ﬁﬁm“’b[a the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

lSuite, Apt. #, Etc. 1 05

“”NORTH MIAMI BEACH FL (33178 I

8. 1, being éppoihted the registered agent of the a%m familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of M
e hoset bate 06/01/07

GISTERED AGENT M}m‘sac;n

9. Names and Street Addresses of Each Officer and/or Director (Florida@{lmﬁl corporations must list at east 3 directors)

Name of Street Address of Each y .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P.S.D.MARINELLY ALBORNOQZ | 1400 NE MIAMI GARDENS DR. # 105 | NORTH MIAMI BEACH/FL/33179

_::'!:! [ I B D . i R | 4 = T‘

Tt e PR e I S ul

(B /T M7 — 1 08— 7 **Q!’H‘I m

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting

this reinstaternent 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 corporation have been paid and the names of individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, andmysugnah:reshaﬂ have the same legal effect as if made under oath.

SIGNATURE: . M. pLBokye7.  06i01107 786-300-3436
ﬁcmmnsmnmsnmwﬂrmmorwm OR DIRECTOR Date Daytime Phone #

o 10




