- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % 5 8l FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATFMENT DIVISION OF CORPORATIONS 06 HAY 22 PH 12: 29

iy OF STARL
DOCUMENT # P04000074706 o B e D

1. Corporation Name

' BEGINNINGS OF MIAMI INC

Principal Office Address Mailing Office Address .: ‘:g: ')‘ :“ f i ‘, ?\5
A3INW44th sT. 134'NW44th ST. L&M{Of 05

CR2ED81 (12/05) s
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State

MIAMI FL MIAMI FL 5. FEI Namber Applied For

Country Country

. : Not Applicable
ng 126 ?;3 126 & certircate oF satus oesiRED]_ el

7. Name and Address of Current Registered Agent

KOCIO VILLAR _ ~
T34 RW 24T fcoemab%) 05 '?{J fj; 'i»'ji nt*‘“—i?]f}hi ;#ll—’t'fl 01

Suite, Apt. #, Etc.

RIAMI FL | 33926

8. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 6670505 or 617.0503, F.S.

nsshen 1 Rp0l0 il oae 09/16/2006

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

- Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |MARTIN AGRAMONTE | 134 NW 44th ST. MIAMI FL 33126

40. 1 certify that | am an officer cr director or the receivi )Ir nistee empowered toe eiute this appltcanon as provided for in chapter EO? or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutign
owed by the corporation have been paid and the gamge
on this application is true and accur

SIGNATURE: A

su;nm BﬂE OF SIGNHMG OFFICHR OR DIRECTOR Date Daytime Phone #




