PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
‘Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FiLED
08 0CT -6 PH 1:17

DOCUMENT # P0n4000074834

4. Corporation Name

sL Vot DIATE
T;’«\LL;«. {ASSEE, FLORIDA

IRINA ALVAREZ PA
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
2030 South Ocean Drive 2030 South Ocean Drive CR2E081 (10/08)
Sulte, Apt. #, elc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified
fwlt:: fi;:SL?e To Do Business in Florida §.7-2004 I
5. FEI Number Applied For ]
Hallandale Beach, FI Hallandale Beach, FI _ 1 20-10-94-824 Not Applicabio
Zip Country Zip Country 6 5575 __ ]
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED (/] ikl
) 7. Name and Address of Current Reglstered Agent
I'ETONA ALVAREZ The reinstatement fee is imposed, except in
pywo—y" 0 Box Number s Not Aceanatios circumstances which the entity did not receive
rapLAdrass 9. Box Humbar is Fol Accaptabie the prior notices. By checking this box, you
2030 South Ocean Drive are certifying the prior not{ces were not
;”"'I"AA{’%#' Etc. received and requesting the reinstatement
< S . fee be waived.
ity tate ip
Hallandale Beach, Fi / FL | 33009

8. |, being,appainted the registered agent of the above

%mﬁun. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ggﬁ&:ddmm REGLS#RED AGENT MUST SIGN Dale 10-1-08
9. Names and Street Addresses of Each Officer and.foy{)irodor {Florida nonprofit corporations must list at least 3 directors)
s ofiors 3B irctors S Aamse o ciy/ a0/ 20
P IRINA ALVAREZ 2030South Ocean Drive, # 1415 | Hallandale Beach, FI. , 33009

=] =
1040 ./%%——81041--& 9 #%300.00

REINSTATE!

-

10/08/08--01041--010 ##8. 75

10. | certify that | am an officer or director or the receiver or brusiee empowened to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
don has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
es of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
g ture shall have the same legal effect as if made under oath.

this reinstatement application, the reasen for disso
owed by the corporation have been paid and
on this application is true and accuraloeme

SIGNATURE:

W20 -0
10-1-08 786-205-067&

Date Daytimg Phone #




