PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO4000019330

1. Corporation Name

ALesA DavALos WORLDWIDE , TNne.

3. Mailing Office Address

7441 IWAWE Ave.

2. Principal Office Address - No P.O. Box #

74t WAYNE NVE

EINSTATEMENT 0%

CR2E081 {

4. Date Incorporated or Qualified
Te Do Business in Florida

5-14-2004 ]

Suite, Apt. #, etc. Suite, Apt. #, etc.
I -K V- K
City & Slate City & State .
Miami TEACH, F L [Miami Beacu, FL
Zip Country Zip Country

5. FEI Number Applied For |

Not Applicable

OUS A 3314 USA

6. 8.75 Additio
CERTIFICATE OF STATUS DESIREDE -~

. 3334 |

7. Name and Address of Current Registered Agent

mALE)A DANANLOS

Strest Address (F.0. Box Number is Not Aoceplable) the prior notices. By chacking this box, you
j‘l‘—“ INAYNE Y. are certifying the prior notices were not
Suilte, Apt. #, Etc. received and requesting the reinstatement
H-K fee be waived.
City State Zip Code
EAQH, FL| 33141]

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

8. |, being appoi 6glstered f:nj :u:j named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /{/) 8 N -
Registered Agert | | £ oS Date O

VA4 REGISTERED AGENT MUST SIGN

Mame of
Officers and/or Directors

Street Address of Each
Officer andfor Director

I 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directotaj; TR Yy e e e e

Titkes

D8/0§/38=-0100 3550k Z¥EUB- 75

CEO| ALan DavALos

7441 Wavne AveT -\

MiAmi Beack FL 3314

1Q. | certify that | am an officer or direclor
dissolution has

receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing

eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
iduals listed on this forr do not qualify for an exemption contained in Chapter 119, £.S. The information indicated
have the same legal effect as if made under cath.

this reinstatement apglication, the
owed by the corporat| i
on this application is a N )
SIGNATURE: \ we A Lapd NN oS
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A & OB 7868542065

Daytime Phone #



