PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #pp ¢/ 0 000 72 ¢ e Z

1. Corporation Name

Xicava S Corp

2. Principal Office Address

FHG7? Mw L5t

g - i 1

3. Mailing Office Address

Sutite, Apt. #, etc.

Suite, Apt. #, etc.

10827 NW 7St #11

Hfa Fza il

.

City & State

| Miam. o

City & State

Hondew

e
[

4. Date Incorporated or Qualified

To Do Busi in Florida O
° /*-?eéfy -¥-1ok 4

REINSEATEMEBT

Zip

Flon'de
33126

" Country

Dace

Zip

33172

5. FE!Number

Applied For

Country

DL -

6,20 - 10X /925

" CERTIFICATE OF STATUS DESIRED] | RN

7. Name and Address of Current Registered Agent

TJo5¢ Tupw Licocao

Street Address (P.0. Box Number is Not Acceptable)

10827 N W 75"

Suite. Apt. #, Etc.

Apt (i
Cityl - State | Zip Code
1 Migony FLI 3372

Not Applicable

Signature of

8. |, being appointed the

Registered Agent

fo

istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0’//4,"/&{

REGISTERED AGENT MUST SIGN

9. Names and §

Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles

Narmne of
Officers and/or DRirectors

Street Address of Each
Officer and/or Director

Clty / State / Zip

PD

10827 N.w 754 (4

5TH

Xica (G Jo%e Tuom
—X\ (o ra N W‘D‘\a (?

|0§ 21 Nw 73k ‘ﬁ [

Mian fa 33172
H;m(j& 33172

LLTLL RS R e 4
PLAYPOE--01022--D08 w300

[

10. | certify that | am an officer or director of the receiver or trustee empowered 1o execute 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.5., that all fees
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