2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name ' F;‘ D
EL SOL SUPERCLUB INC. [;m % Bor Lo
Principal Place of Businass Mailing Address 09 _
W TR
2800 NW. 27TH AVENUE 2800 N.W. 27TH AVENUE SECRETART UF STAE
MIAMI, FL 33142 MIAMI, FL 33142 TALLAR AS*L? FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-1368434 Nat Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, DORIS
2800 N.W. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33142
L}
City F L Zip Code
8, Tho above named ent] ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE 0 ‘-//Y?/ﬂ‘?
Signature, typed of printed name of registared agent and ttle i applicabla. (NOTE: Registared Agent signature requirsd when reinstating} }ATE /
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [l Change  [C] Aadition
NAME TORRES, DORIS NAME
STREET ADDRESS | 2800 N.W. 27TH AVENUE STREET ADDRESS
CITY-§T-21F MIAMI, FL 33142 CITY-$T-2P
INLE O Detete THLE [ Change [ Adition
NAME NAME —_— - b |
rO0 155750437
STREET ADDRESS STREET ADDAESS T -1 o F
ol gl 05/11/03--01021--023  ##300.00
TITLE O pelete TITLE [l Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ] Dekete TITLE O Change [ Adaition
NAME TEMENT NAME
STREET ADDRESS REINSTA STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O petete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EH CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

2. | hereby certify that the information supplied with this, 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the recei r trustee empowered 10 exacuta this repon as required by Chagpter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address with all other like empowered
y L. < /)4/?6/07

SIGNATURE: _, 4
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR bfa Daytime Phona ¥




